Aot 240 2007 3:5TPM HAROLD M LIGHTMAN BA FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L08000056565 S 04-27-2007 90034 036 ****50.00
. Entity N .
GORAL DEVELOPMENT OF FORT MYERS, LLC
Pringipal Place of Businass Malling Address
1660 NW 19TH AVE. 1660 NW 19TH AVE, . . '
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33089 60042365
TR R TV AL A0 AR AR I
Sutt, APt #, etc. Bute, Apt. #, ote. 04242007  ChgeLLC CRIEDSS (12/08)
Clty & State Clty & State 4, FE! Number Applled Fer
APPLIED FOR Nat Appicable
p Cauntry Zp Country 8 Corficate of Stefvo Deared [ g&g&ﬁ;"h""
8. Nama snd Addrens of Gurrent Ragistered Agent T, Narne and Address of New Reglstersd Agent

Nams

WEINBERG, STEVEN A ESQ
76805 SW6TH COURT Stret Addrasa [P.0. Box Number la Not Accaptable)

PLANTATION, FL 33324

City F L 2lp Code

8. The abova named entily submita this statement tor the purpesa of changing te registered office o registered agen, or bath, In the State of Florida, | am familar with, and accent
tha obligations of reglstared egent,

SIGNATURE

Sgeiite, ypad &4 praed i of NGHIEwd w09t and I T aapieaile, TNOTE: Regiiated AGent BORatxs 12q07ed wen rinesmg) DATE

Fiiing Fuw Is $80.00 Make check paysble to

Due by May 1, 2007 Florida Department of $tato
% MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES
TmE (™ TIE MGR : Ot X Asation
hhg oo NAVE DESIMONE, MICHAEL
STREE] ADORESS smeeraoieesd | 1660 NW 19TH AVENUE
cmv-g1-2 o-St® | prwWPAND BEACH FL 33069
TITLE O ooute e MCR (I Change 1 Addltion
NAE e DESIMONE, ANTHONY
STREET ADDRESS STREET ADOREES
em-s1-28 TY-57-26 %%Agg %3&”’%‘” Enmq
mE 0 Dalets in . Donange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITYST. 2P Cy-81-79
TME O oaets TinE [ Cange  [J Adeiton
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
eny- 4128 CiTY-47-21F
Time 0 teree e O change [ Acellion
NAME 3
STREET ADDREES STREET ADDRESS
CY.ET 2P CITY-51- 2P
THLE O Deets TME O Chanee [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CrTy-§3-21p CIry-ST-Bf

11, | hereby certily that the information
indizatad an thia raport i trus ang
{imited {labiilty company or tha r

od with (his iing daes not qualy for the axemptiony containgd in Chapler 119, Floriga Stetutes, | further cantlfy that ine infarmation
wrets and that my signature shall heva the sama |agal sfiect as i mads undsr oath; hat | am a managing mempes or managar of the
ar of rystes ampowered to execute thie report as required by Chepler 608, Florida Stetutes.

(2002 (G ¢S 28%T
e 7

MENBER, MANAGER, OR AUTHORRZES MEPRESENTATIVE Owylima Phona ¢

SIGNATURE: .
/




