FILED
2008 LI ANNUAL REPORT " May 20, 2005 8:00 am

DOCUMENT # L96000000092 Secretary of State

1. Entity Name
G.V. & PARTNERS PROPERTIES L.C. 05-20-2005 90208 038 ****50.00

Principal Place of Business Mailing Address
1406 N OCEAN DR 1500 S. OCEAN DR T
ROLLYWOOD, FL 33020 #12(

HOLLYWOCD, FL. 33019

|
I

Suite, Apt. #, elc. Suite, Apt. #, efc. 05162005  Chg-LLC CRoECES (10/63)
City & State City & State 4. FEI Number Applied For
65-0650635 Not Applicabie
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desired (] Foo Froquired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
SCHATKE-RUSS, GUNDULA

1500 S. OCEAN DR. #12-C Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019

City FL | Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both. i the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
fypad o priniod name of regisiered agonl &N 138 & RODECRDE. {NOTE: Regrsiared AQEN SiOMItUT recuired whan renskating) DATE
Flling Fee s $50.00 Meke check payable to
Due by tember 7, 2005 Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM {0 Detete h11183 Ao e & ) Change [ Addition
NANE SCHATKE-RUSS, GUNDULA N SCHATH E %35, & enPer

STREEY A00FESS. | 1500 S OCEAN DR 9~ SRTRRSS | SEP0 5. D CEAN DLl FS2C
‘oMz | HOLLYWOOD, FL 33018 CIY-ST- 2P bl Yoo |, Fz 2369

™me - MGR 3 Detete ,TME ! [ Chenge [ Addition
NAME PIRKER, HANS NAME

STREET ADGRESS | 1500 S OCEAN DR 11C STREET ADDRESS

CSTY-ST-2P HOLLYWOOQOD, FL 33019 CIY- 57-3p

e MGR [ Deteta . me [Clctange [ Addition
NAME FREUND, BRIGITTE NAME

STREEY ADDRESS -| -1500 6 OCEAN DR 11C -- ~ GTREET ADDRESS - —_—— - — -
Ciy-S1-20 HOLLYWOOD, FL 33019 CIiY-ST-2P

TIE [ Deiete TmE O Chnge [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TmEe O Detets Tme O Change ] Addllion
NAME . NAME

STREET ADDRESS STREET ADDRESS

ary-51-2p Y- SE-0P

TIE [ pelete TME [l Crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P Y- S1- 2P

11. | hereby certily that the information supplied with this filing does not qualify tor the exemption stated in Ssction 119.07(3)), Flocda Statutes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company o the receivar of trustee ampowered 10 execute this report as required by Chepter 608, Figrida Statutes.

SIGNATURE: bo Sl A &;‘Z/é/zaaf(?ﬁ/ 922 &5z

TYPED OR NANE OF MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE




