FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANMUAL REPORT Secretary of State

PRWCNUMENT # L06000063055 02-28-2007 90147 039 ****50.00
. Entity Name -
GUNN HIGHWAY, LLC
Principal Place of Business Mailing Address
925 SOUTH FEDERAL HIGHWAY 925 SOUTH FEDERAL HIGHWAY
SUITE 425 SUITE 425
BOCA RATON, FL 33432 BOCA RATON, FL 33432
S AL AR CRRME DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26'5 173124 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired . ?ese-ggq lﬁfﬂmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
SHAPRIRO, MICHAEL B ESQUIRE
7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON, FL 33434
City FL l Zip Code

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

SIGNATURE .
Signawae, typed of prnted nama of registared agent ang fite it apphcabia. (NOTE: Regislered Agani kignature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O belete TITLE [ Change  [] Addition
NAME STEVEN, LEVIN | HAME
STREET ADDRESS | 925 SOUTH FEDERAL HIGHWAY, SUITE 425 STREET ADDRESS
Cry-s1-2IF BOCA RATON, FL. 33432 CITY-S1-2Ip
TILE MGR O belate TIMLE [ Change  [] Addition
NAME KAYFAM COMPANY NAME
STREET ADDRESS | 550 MAMARONECK AVENUE, SUITE 404 STREET ADDAESS
CITY-ST-2P HARRISCHN, NY 10528 CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addilion
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-29
THLE 1 pesete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O oelete TTLE (JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TME 3 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CTY-§7-21P

11. | heraby certity that the information supplied with this filing @88k not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is true and g ySigpéture shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
: sr:d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Steven Levin, Managing Member a\_\q\m (561) 948-7100

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #




