2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # Losoooossaaa
DOCUN L060000S5 Secretary of State
02-15-2007 90277 047 ****50.00

G F ENTERPRISES LLC
Principal Place of Business Mailing Address
2554 N.W. 52 ST. 2554 N.W. 52 ST. heda
BOCA RATON FL 33496 BOCA RATON FL 33496
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, clc. Suile, Api. #, clc. 15t MOORE CR2E083 (10/08)

City & Stale City & Slale 4. FEI Mumber Applied For

. 2.0 -£7%7 C‘ 515 Not Appiicadle
Zip Couniry Zp Couniry 5. Cerlilicate of Status Desired O ?i‘nog"ﬁ?:;"ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name —
cKéE Z
UNITED STATES CORPORATION AGENTS INC. m [ b{ <O T 4 A/

1111 LINCOLN RD Sireel Address (P.C. Box Numbed i Not Acceplable)

SUITE 400 2 =
MIAMI BEACH FL 33139 2 58VE N Ko SF -

cnya <A EHTO ~ FL | ZIDCOde ‘/?‘6

8. The above named enlity submils thig slalemen for the purpose of changlng ils regislered office or registercd agen[ or both, in the Slate of Florida. 1 am familiar wuh and accopt

the obligations of reglsleredi)k ? /e

SIGNATURE

Sgnature, typedrar primed namd! :emslef «t ngent ang ntky  appheatle, (NCTE. fegistesed Agenl Exgnature regurad wnen rgnsianng) EATE

1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

1LE MGRM [ Delete T [J Change  [] Addilion
NAME FADEN, MORTON NAME

SIREETADDRESS | 2554 N.W. 52 ST, STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33496 CHY-5T-2IP

TiLE MGARM [ Deile TINE [ change [ Addition
NAME GOTLIN, MILTON NAME

SIREETADDKESS | 2554 N.W. 52 ST. STHLETADDRESS

CIY-ST-21P BOCA RATON FL 334%6 CIY-si-2Ip

nier [ Gelele T T change  [] Addition
NAME HAME

SIRCCT ADDRESS =T SIRLEF ADDRESS | ~ -

Y- ST-2IF CITY-§T-2IP

NILE [ Detete TINE [ Change [ Addilion
NAME NAME

SIREET ADDRLSS STREET ADDRISS

GIY-SI-41P CHY-S1-2IP

e [ Detete Tme O cChange [ Addilion
NAME NAMY:

STREET ADDRESS STRLET ADDR'SS

CINY-SI-7IP iy ST-2P

TIRE O Delete Tt O change [ Addilion
NAME NAME

SIREET ADDRLSS SIRLETADDRESS

CIIY-SI-2iP CIY-ST-2P

11. | hereby certily that the information supplied with this filing does nol qualify lor the exemplions conlained in Section 119, Florida Slatules. | further certify that the information
indicated on Ihis report is true and accurale and that my signature shall have lhe same lagal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo execule this repoerl as required by Chapler 608, Florida Statutes.

SIGNATURE: /7’//{0@‘"9'5( %@)&/\m %07 AN I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, A AUTHORIZED REPRESENTATIVE Ua‘* f Caytme Phore #




