FILED

Apr 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L06000041731 04-04-2007 90037 048 ****50.00

1. Entity Name

GF 110LLC

Coh BL 49,
= Llog ey

Piincipal Place of Business Mailing Addrass b' U U 3 2 1 8 1

17341 BRIDLEWAY TRAIL 17341 BRIDLEWAY TRAIL
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, Apt. #, elc. Suite. Apt. #, etc.
P 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apphea For
20-8753442 Nol Apglicabic
Zi Counir 21 Countr i i i
P Y P y 5. Cerfiicae of Staus Desved [] 99-00 Additional
Fee Requirec
"~ 5. Name and Address of Current Rgéfsiéred Agent ] T 7. Name and Address of New Registered Agent :
Name [
FRIED, GABRIEL
17341 BRIDLEWAY TRAIL Street Address {P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33496
Cuy F L Zip Code
8. The above namad entity submuts this stalement for the purpose of changing its regislered oflice or regislered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Swynalwe, lyped O punted Bane ol fegisleres agenl ang tille o appheabla (HOTE Reqistered Agenl signalurg requirgd whien renm§iating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O Delete TTLE {J Change  [T] Additien
NAME FRIED, GABRIEL NAME
STREET ADDRESS | 17341 BRIDLEWAY TRAIL SiREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33496 CITY-5T-71P
TLE [ Detete THLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIlY-81-zP
THE [ petete TE [ Change [ Addition
1AME HELY
STREET ADDRESS STREET ADDRESS
Cuy-sr-zp CITY-5T-71P
mLE [ Delete e [J change  [] Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIvY-ST- 7
TIILE O pelete 1LE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-5T-2IP
7ITLE 1 Detele WTLE [ Change ] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floriaa Statutes. | further certify 1nat the intormation
indicaled on this report is true and accurate and (hat my signature shall have the same legal effect as ! made under oath; that | am a managing membaer or manager of the
limited hatility company or the recever or truslee empowered 10 execute Lys report as 1eq by Chapter 608, Flonda Statutes.
///7 j _ /J - 1o /
SIGNATURE:
SIGNATURE AND TYPEDR QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davime PR »




