N FILED

2008 LIMITED LIABILITY COMPANY & S§p 08,2008 8:00 am
e

ANNUAL REPORT ety of State
DOCUMENT # L07000105955 cretary
i 08-18-2008 90050 007 ***138.75

1. Enlity Naime
GORDON VENTURE ENTERPRISES, LLC

Frincipal Place of Business
3510 MARION STREET

Mailing Address
3570 MARION STREET

e ———— —

FORT MYERS, FL 33916  US FORT MYERS, FL 33916 LS el
Il

Z Principal Place of Business - No P.O, Box # 3. Majiing Addiess !

Suite, Apl, #, elc. Suite, Apl. #, etc. 07142008 Chg-LLC CRIEDS3 (12/06)

City & Siuate City & State 4. FEl Appliad For

_ g‘?’iﬂéﬁlb 1/ Nat Applicabla
Zp Country Zp Coutry 5. Certticate of Status Destod. [ 22*2&‘&““‘3‘
6. Namwe and Address of Currert Registered Agent 7. Name and Address of New Ragistered Agent
Name
GORDON, SAMMIE S . - -
3510 MARION STREET Street Address (F.O. Box Number is Not Acceptable)
FORT MYERS, FL 33916
¥ City FL J Zip Gode

8. The above named entity submits thig siatement for the purpose of changing its registerad office o registered agent, or both, in tha State of Florica. | am famiilar with, and accept
the obligations of registered agent.

SIGNATURE"
- Sigrmture, yped or prinzed name of

S0 gl ude {NOTE. Regraiered Agent signet.m requited whon renststing) DATE

FILE NOWI FEE IS $138.73 In accordance with s, §07.193(2)(). F.S.. the limited Make check payable to

Due by September 12, 2008 liabifity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR [ Detete Tme [J Change ] Addllion
HAME GORDON, SAMMIE S NAME
STREET ADORESS | 3510 MARION STREET STREET ADORESS
onv-s-2¢ | FORT MYERS, FL 33916 vy ST- 2P
TTLE [ Detete IME (3 Cange [ Adition
NAWE NAME
STREE ADDRESS STHEET ACORESS
CoITY-ST-ZP CIFv-st-2p
TLE [ pele TILE OcCrange [ agudition
NAME WAVE
STREET ADDRESS STREET ADORESS
oTY-5T-2P CITY. ST-2P
Amme oL [ potete TILE . - O chenge [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiy-57-aP Y- ST-7P
TIEE O Dtz TILE Ocrene 3 Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LTy -S1. 00
TME [ pelete TIE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUTY-§1-29 CIIY-ST- 2P

11. | heraby cerlify that Ihe intormation supplied with this filing does not qualily for the exemptions comeined in Chapter 119, Florda Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if mado under oath; that | am a managing member or manager of the

Lmited liabifity oornpany..:x_lqe 1aceiver or trust ad to axecuts this repcrt as required by Chapter 608, Florida Statutes.
smnmuﬁf—&ﬁtﬂ% Sommee S Gorved  8-13-68  439-Gr. 4477
BGHA GER, DR

wmﬁnmmnw WEWDER, A2 REPRERENTATIVE Dets Dayune Prone &
>




