‘=~—2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000054116 Mar 13, 2008 08:00 A
1. Entity Name S
ecretary of State
GORDON FAMILY INVESTMENT LLC ry
\
Principal Plage of Businass Mailing Address ‘
610 NE 23RD PLACE 610 NE 23RD PLACE
T e Hll”l“ I“ I|uI IW “““lmllm “m |”H I\m “m Hl’l |HII\ m Ill‘
2. Principai Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, alz. 1st MOORE CR2E0B3 (10/07) i
I
City & State City & State 4. FEI Numper Appled For
20-4794439 Not Applicatia
Zip Country Zip Cournry 5. Cerlificate of Staws Desired 0 ?Se.ggll?:ﬂ:;ﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
S%HND%NZ’BI:‘ADU:;LACE Sireet Address (P O. Box Nurmber is Not Acceptable) ]
POMPANC BEACH FL 33064
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or soth. in the State of Flonda. | am familiar wvath. and accet
the obligations of registered agent.

SIGNATURE
Sagualirn typed 2 o oo Adme of g sterad aEerL o Toe F ot INDTE Bvjictencat fupdit 5o, il Ganvd endt 1onatiding) DATE
8. MANAGING MEMBERS/MANAGERS 10A ADDITIONS CHANGES
TMLE MGR ] Delete TiTLF [ change ] Addition
HAME GORDON, PAUL KAME UDEEUI-H 85“‘"1 1 - E‘
STREET ADDAESE 610 NW 23RD PLACE STREET ADGRESS 0331 IIJ-BF':-:‘ :H:DE' 10 133, ?5
Ciry-51-2P | POMPANG BEACH FL. 33064 Omy-53-2iP
HLE [ palete 1Lk [ thange [ Addition
NARIE NARE
STREET ARDALSS STREFT ALDRESS
CITY-51-2IP CITY-51- 4P
HILE ] Dalee TIILL [C]Change [ Aaditicn
NAME HAME
STREET ADDHESS : STHEE | ACDRESS
CTY-ST-2IP CITY-53- 4P
TITLE [ Delete L [Z Change [ Adtition
NAME NAME
STAEET RDDRESS STREET 4LH0RESS
CiTy-51-0P CITY-57-2P
TITLE 2 pelete e . [ change [ Aadition
HAME NAME
STREET ADDRESS STREET 4LDRESS
GITY- 3T-2i LIty 57-2iP
TITLE C oelete MLE [CJChange [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy- ST 71 {NY-57- 2

11. | herehy certify that the information supplied win this filing does not qualty for the exemptions contained in Section 119, Flonda Staiutes, | turther cerily that the mlormation
indicated on this repori is true and accurate and that my signature shall have et as it made under vath: that | am a managing memher or manager of the
limiled liatility company or the recever or ruslee empowsred 10 exg ed tiy Chapter 608, Florida Statules.

SIGNATURE: (Zvekon /%é [l M 99. 08 FHTH 17T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MA%ER OR AUTHORRZED REPRESENTATIVE Catre

Baglera Poorn ¥




