FILED
- Feb 26,2007 8:00 am

2
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-02-2007 90035 035 ****50.00
DOCUMENT # L06000092234 :
1. Entity Name
GME COLORADQ PROPERTY, LLC
Principel Place of Business Mailing Addross d U U U l d U :)
1613 NORTH HARRISON PARKWAY, SUITE 200 1613 NORTH HARRISON PARKWAY, SUITE 200
SUNRISE, FL 33323 SUNRISE, FL 33323
TR 0 A RE T A
Suite, ApL #, 8lc. Suite, ApL. &, etc. 01192007 Chg-LLC CR2E (12/06)
City & Siala City & Siato 4. FEI Number Applied For
RO—SRB7¥45 S Not Appiicable
Zip .| Ce Zp Courtry 5. Centficat of Status Desired [ Ezg?w‘::.f"’""
8. Nams and Addreas of Current Ragi d Agent 7. Nams and Address of New Reglstersd Agent
R Namg
WALDMAN FELUREN HILDEBRANDT & TRIGOBOFF,PA -
2200 NORTH COMMERCE PARIKWAY, SUITE 202 Streat Address {P.O. Box Number is Not Accepiabia)
WESTON, FL 33326
City FL ] Zip Coda
8. The above narmed entity .subp_'vits this. statemant for the pPOse of changing its repistered offico o registerad ageni. or both, in the State of Florida. | am familiar with, and accept
he cbligations ol regisiered pgent.
SIGNATURE LA
mmumuumnmmuanmm. (NOTE: Regaieed Agert mgnalre required when remiatng) DATE
. i 1
Filing Fee Is $50.00 Make check payable to
Due May 1, 200:1_{ Florida Department of State
9. MANAGI&G MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
tnE MGRM O oele e C PP O Additon
NAME EISENGERG, MITCHELL AND GAIL, TEN. BY ENT, RAME ; A .
ST eSS | 1813 NORTH HARRISON PARKWAY, SUITE 200 smectaoomess [2,2,7 ) SLY SR Sic
orslar | SUNRISE, FL 33323 avsize  [Eoa\ | audedale L. 233500
me [ Delet ME OO Chunge [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-707 crr-S1-e
e O Delwe e Ocrange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 ory-sT-29
me — [ Delete THE Ochage [ Adduion
NAME NAME
STREET AIDFESS STREET ADDRESS
CsTY-S1- 8P CITY-ST- AP
IME O Delete TITE O Crangs (7] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-NP kf Livy-51- 7
T ) O Deiete e Dcrange (O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-st-z1p ary-si-ae
11. | heraby um?umal tha information supplied with this filing does not quality for the oxamptions contained in Chapter 119, Florida Statutes. 1 uither cenity that the inkrmation
indicaied on this report is bua and acGurale and thal my signatura shall hava the sama lagal eflect as il made under oath: that | &m a managing mamber or managar of the
limited Rability company or Lhe receiver of trustee ampowared 10 exacule INs report as requiiad by Chapter 608, Florida Statules.
SIGNATURE: ¢ M/ﬂe// ESM&W//A?/&? @ﬁf?’) 738~ 9270/
RIGMATURE ANG TYFED QA PRINTED MAME ‘LILL“- on 1] ATIVE [N S L4 Datire Prfu »




