FILED

2007 LIMITED LIABILITY COMPANY Jan 11,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000051955 01-11-2007 90130 021 ***+50.00
1. Entity Name
GIFFORD ROAD PARTNERS LLC
Principal Place of Business Mailing Address 2“ “ ll “ Y”b
5834 BAY HILL CIRCLE 5834 BAY HILL CIRCLE
LAKE WORTH, FL 22463 LAKE WORTH, FL 22463
2 F’””Ciﬁjﬁgce fBysiness - No P.O ?’ # 3 Mai“?ﬁd“'esz )é (/ H““l“ N"”l ”M m“ “”‘ “H‘ “’lllw ﬂlml‘l‘mmll‘ N ‘m
N / 8 e Cipene 2/ /&// e bpped
Suite, Apt. #, etc. Suilg, Apl. #, elc. 01082007 Chg-LLC CR2EDS3 (12/06)
A
City & State City & State é . 4. FE| Number Applied For
Lave ot FL_3%467 Jpes it 2 33443 2-1/ 35900 Not Appicabi
Zip Country Zi Country " , $5.00 Adcitional
ZW&; Y, ;ﬁ' ? é Ls é 3 V s} 5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegisterad Agent
Name.
JONTIFF, SHELDON S (Heos  Jowriif
5834 BAY HILL C_IRCLE ’ SW ?5/(?0}30 Nyumber is Not Accgptabla)
LAKE WORTH. FL 22463 ) ¥ 7 /fé,‘} el Papnd
) PP
vt _l City . G
M L ; ) FL
PR y its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
%, “
R
s &7 /047 722,
“-’i T (NOTE: Reqisierac Agant signature required when reinstating) 7 DﬁE 7
! 7 * Lt
Filing Fae is $50,00 Make chack payable to
Due %'y,May 1, 2007 . Florida Department of State
9. ' ;‘? i . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HE .| MGRM O Detete TITLE [0 Change [ Acdftion
MAME " | JONTIFF, SHELDON NAME
STREET 4DDRESS | 5834 BAY HILL CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 22483 ' . CITY-ST-21P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-S1- 2P
THLE O pelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE {1 pelete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
11, | hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that 1 am a managing member or manager of the
limited liability company of th giver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.
Sb/-5%6- o437
Daytme Phone #




