S t | FILED
2007 LIMITED LIABILITY g_,o!\mu_v May 07, 2007 8:00 am

PP_CNU MENT # L0O6000054116 03-29-2007 90181 007 ****50.00
. Enlity Name:

GORDON FAMILY INVESTMENT LLC
Principgl Place of Business Maiting Address

07 v

610 23RD PLACE 610 NW 23RD PLACE
POMPANOQ BEACH FL 33064 POMPANO BEACHK FL 33064

— IR DB IEAOn
2. Principal Placo of Business - No PO. Box # 3. Mailing Addross

b0 ME, D328 .
Suile, Apt. », cic. Suilo, Apl. ¥, alc 15t MOORE CR2E083 (10/06)
City & Slale City & Slatc . 4. FEI Numper Appliod For
PoMfPre BECH, Fa |~ DD et QW44 2T Nox Apaicabie
ap Country é‘c‘aab ¢ Couniy 5. Cerlilicate ;f Slalus'Dcsimc; 0 $5.00 Addional
Fea Required
6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Registiered Agent
Namao
GORDON, PALUL

Siigol Address {P Q. Box Numbor 1s Nol Accoplabic)

610 NW 23RD PLACE

POMPANO BEACH FL 33064

Ciy FL l Zip Code

8. Tho above named enlity submils this statement Ior \ne purposae ¢f changing its regisiered olfice or regisiered agent, or bolh, in the State ol Florida, | am familiar wilh, and accepl
Ihe obligations of regislered ageni.

SIGNATURE
Sgriahure, Tynad oo Htrietd e G HAMRAIEIND el At Wil 4 pEplCMLiE TNOTE Pagraldrod Agurl s 10D wien isinsng, SAll
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 14 ADDHTIONS  CHANGES

nu MGR T Dotere ni O chame [ Addition

HAMI GORDON, PAUL NAM

SHUTLADDRISS § 810 NW 23RD PLACE S TAMRLSS

Ciy s|- a2 POMPANOQ BEACH FL 33064 CITY $1- 79

e 0 peee nin O chame {7 asdition

HAME NAMK

STRN | AN 55 SIRE T ANDFESS

eIy SEAP CHY S1 70

e 3 pelete [T [3Chanoe [ Atktuion
T I p - RAMI

SIRHF) ADDRESS SIH TADDHESS

ciry Sk 4P oY si 2P

i O peete i O crange T3 Adtiion

NAM NAME ‘

SHT0LT ADDRESS SINE L ADRNYSS

ciy si-ap [HEL B i

nm O oeleie 1T [ Chamge [ Addition

MAk HAMI

ST ADDRESS SEETADDAESS

iy sk-QF Y s) v

nry O owiere ling [ cherge [ Acmtion

NAMI NAMI

SIHEY) ADTRESS ST AN SS

oy si-Ap -5 P

11, | horoby cedify that the informalion suppkied with this filing doas not qualily for the exemplions containod in Scction 119. Florida Statules. 1 furthor certity that \he information
indicaled on Lhis reporl s (tue and accurate ana thai my signalure shall have the same logal effcct as il mada under oath; that | am a managing member of manager of the

timited liability compat 0 rCgeIveE O INgsiee am pawargg 10 exceule this 1opon as required by Chapter 608. Flonida Statles.
sacnmu” / (1aud] G 7500 2557 2% o

: s
siGMa TURE aND FIRE o’ofm‘r:o NAME OF EIGMING MANAGING MEMBEA. MANAGER, Of AUTHORZED REPRESENTATIE fue

Suytera Fhome ¢




