2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # L07000104517

1. Entity Name
GOLD MILLWORK, LLC

(05-08-2008 90106 017 ***143.75

Principal Place of Business

18851 NE 29TH AVENUE, STE 300
AVENTURA, FL 33180

Mailing Address

18851 NE 29TH AVENUE, STE 900
AVENTURA, FL 33180

60040364

2. Principat Place of Businegss - No P.C. Box # 3. Mailing Address

TR

281 2L ST 247 > ST
Suite, Apt. #, etc. Suite, Apt. 4, etc. 05022008 Chg-LLC CR2E083 (12/06)
City & State s ity & State 4. FEI Number Applied For
\"\\ f\\ﬁf\H FL \ilAlEAH ~ F-L l{p" { 2.‘18'2.)-)-. Not Applicable
Zip Country Zip Country - . $5.00 Additional
.2’} o\0 U S ™ .550 {o US (\ 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reg ed Agent
Name Z. m
ROTH, LEONARDO A ESQ. A ARDEN | -
ROTH, ROUSSO & KATSMAN, LLP Street Address (P.O. Box Number is Not Accepiable}
18851 NE 29TH AVENUE, STE 900
AVENTURA, FL 33180 8o SW 7x Ade Apt 417
City Zip Code
Miam FL | 557%2
8. The above named entity ggbmits this statarpent for the JJurpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the obligations of ragistérgd agep!. 2
siGNATURE M /] u  Zakt MNaroded - pﬂ..@,g.\p{l,p v 2-0%
Sipnaluvs. typed oigrinlad name ol lepﬁlumd agent and Wil il applicable. {NOIE: Regisiered Agen! signature required whan reinstating) DATE
we . . s "%1
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited _ Make check payable.to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State : .
9. MANAGING MEMBERS | MANAGERS 10. ADDITI‘ONSICH:ANGES
TILE MGR - . I oelete 1ITLE ™M - ﬁ Change ] Addition
NAME MARDENI, ZAKI NAME MAADEN oAl
' ik AJYL ﬁ 40
SIREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STRELTADDRESS | 3¢} D SWw )%
CIv-stzP | AVENTURA, FL 33180 oy -§7-2F maame- BL- 354>
MLE MGR O delets TILE MG [EChange [ Addition
HAME KHAWAM, HABIB NAME KHAWAm HA &Ulg o
SIREET ADDRESS | 18851 NE 29TH AVENUE, STE 900 STREET ADDRESS 83,61 oSw Tx AvE
crv-si-2¢ | AVENTURA, FL 33180 CITY-57-2IF Miami- BL. D2i YD
e MGR 3 Delee TLE MGy, , M Change  [] Addition
NAME RESNIC DE BRONSTEIN, MARIANNE NAME QEsnie DE (drowsTen Marianns.
STREETADDRESS | 18851 NE 29TH AVENUE, STE 900 SIREET ADDRESS g?yq o SW I Ave F Yt ki
ory-s1-2¢ | AVENTURA, FL 33180 CNY-ST-2P Myamy - FL. 3343
TITLE 3 petete TILE Ol changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-55-2IF
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-SF-7IP
THLE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-51-21P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under cath. that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered

by Chapter 608, Florida Statutes.

Jix|c8

30N 103 -61FPF

SIGNATURE: 2a ki Maepen i

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGHING HA“GINE-GEI;BEH.{ANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone #




