FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT #L06000051955
1. Enuty Name
GIFFORD RCAD PARTNERS LLC
Principal Place of Business Mailing Acdress
5834 BAY HILL CIRCLE 5834 BAY HILL CIRCLE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
e R B AT
Sule, Apl. #, elc. Suite, Apt. #, atc 51152008 Chg-LLG CR2E083 (12/06)
Ciiy & State City & Stale 4. FEI Numbar Apphed For
33-1138960 Not Applicabla
Zip Countey 2p Country 5. Ceriilcats of Staius Desired 0 ?g.ggﬁ?ed;liona\
6. Name and Addrass of Current Registered Agant 7. Name and Address of Naw Registered Agent

Name

JONTIFF, SHELDCN

5834 BAY HILL CIRCLE Straal Adaress [P.0O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent. or both, in tha State of Florida | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE
Signelure, fyped ur printed rame of reisteren agent ancd title il appicaDie (NOTE Regsterad Agent signatura required when reingtaung) DATE
FILE NOW!H FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM . . [ pelee 1Lk [ change  [J Addition
NAME JONTIFF, SHELDON NAME L0005 EIE,E’?

1 I e B T N R TR P 18 MR § LR B~ B
STREET ADDRESS | 5834 BAY HILL CIRCLE SIREET ADDRESS D-..l.' 2R~ UL’U"UIJ }_53_ 5
CITY-SI-2IP LAKE WORTH, FL 33463 CIy-57-21P
0il3 1 Delete TILE T Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CiY-S1- 2P
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
SIRLET ADURESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
I1TLE [ Delete TINE [J Change [ Adgition
NAME NAME
STREE! ADDRESS STRELT ACDRESS
CITy-SI- 2P CITY-§T- 2P
TITLE [ Delete TiLE [ Change  [J Additior
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TTE [ pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-§1-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualily for the exemptions containgd in Chapter 119, Florida Statutes. | further ceriify that tha information
indicated on this report is trua and accurate and that my signature shall have lhe same legal eflact as it made under oath; that | am a managing member or manager of the
limited fiability company or tha recaiver orJuslee empowered 1o execute this report as required by Chapler 608, Florida Stalules.

7,/(4%( B/ (H-alEif

SIGN R ik £ ol n R ¥ R, OR AUTHORIZED REPRESENTATIVE

L

/ Date Daytme Phone #
7



