FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000057411 Secretary of State
1. Entity Name 05-02-2008 90016 023 ***138.75
GORDON'S INVESTMENTS LLC
Principal Place of Business Mailing Address
245 BUTTONWOOD AVE 245 BUTTONWOOD AVE R b
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
e B AEKIEE RO AR A
Suite, Apt. #, etc. Suite, Apt. ¥, elC. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
zp Courury ap Country 5. Centificate of Status Desired [} fgggqmm'
6. Name and Address of Current Registered Agent 7. Name and Add) of New Registered Agent
Name
GORDON, YVONNE - S
245 BUTTONWOOD AVE Streat Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708 N ] hQ
City ' FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regigfivad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. A /,
- - )
| SIGNATURE Uonn 6 GO(' own L "l" /%0 / 0 q
EE Sighaturm, ted or printed rarme of registored agont end tile if xppAcabie. (NOTE: Registered n#mmwmgl ¥ DATEI
N ="
L FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIE MGR O pelete TE [ Ctange  [] Addition
NAME GORDON, YVONNE NAME
STREET ADDRESS | 245 BUTTONWOOD AVE STREET ADDRESS
CiTY-ST-2P WINTER SPRINGS, FL 32708 CITY-S7-2P
e O oeiete TE [J Crange [ Adcfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
THLE [ Detete Tme O Cange ] Adcition
NAME NAME
STREET ADORESS STREET ADORESS
crir-S1-2P CUY-5T-2P
TE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE O petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE T petete TFLE [ Crange  [[] Addifion
NAME NAME
STREEIAI]JFESS STREET ADORESS
CITy-S1-2tP - ciy-57-2p L. R
1’| haraby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Porida Stalutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effact as if mada under cath; that I am a managing member or manager of the
limited liability company of the receivesor ustee empowerad to execute this report as required by Chapter 608, Florida Statutes. . .
SIGNATURE: \{,\JW‘V‘ ¢ Gordon k|30lo8 4ol Fig-4 233,
n0NA OR PRINTED NAME OF EIGKNG oR RTED REPRESEN LI Daytime Phone

/



