FILED

2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L95000000996 03-17-2008 90267 023 ***138.75

1. Entity Name

GADA MANAGEMENT, L.C.

Principal Place of Business Mailing Address '

2300 BARCELONA DR. 1250 NW 23RD AVE 600 1 5 4 78

FT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33311

P S BT AR IR AL
Suite, Apt. #, stc. Suite, Apt. #, atc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & S1ate 4. FEI Number Applied For

62-1625653 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired o -gi.ggag:ci‘ti?nal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

ROBINSON, LISA
VALDINI & PALMER, PA Street Address (P.O. Box Number is Not Acceptable)
5353 N. FEDERAL HWY, SUITE 303
FORT LAUDERDALE, FL 33308

City FL—[ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE:
- Signature, typed or pinled nama of registerad agent and iitle il applicable. {NOTE: Registered Agent signatura requirad when reinstating} [DATE
ES N
FILE NOWI!I FEE IS $138.75 2w, Make check payablo to..
After May 1, 2008 Fee will he $538.75 : " Florida Department of State
9. L b MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MEM O pelete TME O change {7 Addition
NAME MARKUS, GLENN NAME
STREET ADDRESS | 2300 BARCELONA DR STREET ADDRESS
CITY-57-21P FT. LAUDERDALE, FL 33301 CITY-$3-21P
TITLE MEM [ Dalste TIME [ Change [ Agaition
NAME MARKUS, ALANA NAME
STREET ADDRESS | 2300 BARCELONA DR STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33301 L . CITY-$7-ZIP
TME VDelele TME [ change [ Addition
NAME — NAME - -
STREET ADCRESS STREET ADDRESS
CITY-5T- 2P CITY-51-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME JACKSON, DAWN B NAME
STREET ADDRESS | 1019 SE 6TH ST. STREET ADDRESS
CITY-ST-2I° FORT LAUDERDALE, FL 33301 CITY-ST-21P
THLE 3 delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-§T-2IP
TITE O pelete TTLE {O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P

11. | hereby certify that the information suppliedwgh this filing dies not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accuratefany that my sigrlatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
timitad liability company or(the raceiver or trhiste empowerecto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 03-13-0 B - %343‘*

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytine Phone #




