2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000105011

1. Enlity Name

THE ROBERT G. GORDON BOCA TRUST, LLC

Principal Place of Business Mailing Address
265 SUNRISE AVENUE 265 SUNRISE AVENUE
SUITE 204 SUITE 204

PALM BEACH, FL 33480

PALM BEACH, FL 33480

2. Principal Place of Business - No P.O. Box # 3,

Mailing Address

Suite, Apl. #, elc,

Suile, Apl. #, elc.
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01-18-2008 90016 027 ***13%.75

FILELb7000105011

OF SIATE
ﬁ“’%@& FLORIDA

mmu||r|rn||u||||4num

Chg-LLC CR2E083 (12/06)

Cily & Stale City & Slate 4, FEl Numbe, ' Applied For
- cb % l B(P\ Not Applicable
Zi Countr Zi Caunt i
® y P uniry 5. Ceriificate of Status Desired O $5.00 Additional
] Fee Reguired
6. Nama and Addrass of Cusrent Registored Agent 7. Nams and Addrass of Naw Registored Agent
R — Name

GORDON, LEE B

265 SUNRISE AVENUE
SUITE 204

PALM BEACH, FL 33480

Streel Address (P.Q. Box Number is Nol Acceplable)

City

FL I Zip Code

B. The above named entity submits this stalement lor the purpose ol changing its registered oflice or registared agen, or both, in the Stale of Ferida. | am lamiliar with, and accepl

the obligations of regislered agent.

SIGNATURE

Siphatute, IyDeS o BHified rama of tagistered agevl and Lie i apchcable.

{NOTE: Reqisiared AQant KONatLIg reQulibd whith (HNSIEING)

DATE

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to

Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNE MGRM 0 Deterz it [Ochange [ Addision
NAME GORDON, ROBERT G RAME
STREET ADDAESS | 265 SUNRISE AVENUE, SUITE 204 STREET ADDRESS
oY SE 2P PALM BEACH, FL 33480 CITY-SI- 2P
HILE 3 Delete TITLE Ccrange [ Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-SI-2P
THLE O petere e [Ochange [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S[- 2P I -$1- 2P
TILE O oetete TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-st-2P Iy-S1- 7P
e O oetele Ine O cChange  [J Addition
NAME MAME
STREET ADDAESS STREET ADORESS (
CiTy-51.2F LiTY-S1- 2@
-
TLE O Detese THLE D crange [T Addition
HAME MAME
STREET ADDRESS STAEET ADORESS
CIY-ST-7P CTY-SI-2ip

11. | hereby cenily thal the information supptied with this fting does not qualily 1or \he exemplions contained in Chapier 119, Florida Siatules. ) further ceslify that the information
indicaled ¢n this reporl is Irue and accurate and that my signature shall have the same legal eflect as if made under oaih; Ihal | am a8 managing member or manager of the

limited fiability company or the receiver or lruslee empeowered to execute Lhis repon as required by Chapler 608, Florida Sialules.

SIGNATURE

(59

R’o‘aq\"ﬁ' Gordan I"""“‘l“'\ 1-15-0f §F33 Hooo

RENQF 3IGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Dayting Phona 8




