FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

DOCUMENT # M05000002084 Secretary of State
1. Entity Name 03-08-2006 90040 045 ****50.00
GORDON SOUTHLLC
Principatl Place of Business Mailing Address
2627 NE 203RD SYREET, SUITE 216 2627 NE 203RD STREET, SUITE 216
MIAMI, FL 33180 MIAMI, FL 33180 20013908
P s O A G AL
Suita, Apt. #, etc, Suileg, Apt. #, eic. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Ox—- 0655 Céel Not Applicable
Zp Country Zn Country 5. Certilicate of Status Desired gg'ggm';f:c‘lﬁm‘""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Nurnber is Not Acceptable)

TALLAHASSEE, FL“32301 -2525

City FL | Zip Code

4, The above named entity submits this statement for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signare, typea o prinied name ol 18gistered agant arg ‘e 1 apci ke (NOTE: Ragisiared Age™ signaiu‘e reauiec when remsiaing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGR . O Deete TITLE O change [ Addition
NAME GORDON. ERIC NAME
STREEY ADDRESS | 2627 NE 203RD STREET, SUITE 216 STREET ADDRESS
GITY-S3-2IP MIAMI, FL 33180 CHY-ST-2IP
TINE [ Delete TTLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O detete TinLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-21P
THLE O atete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP GITY-ST ZP
TITLE O verele 11LE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2P . Ty S$5-ZiP
TLE R ] Delete THLE [ change [ Addition
NAME HAME
STREET ADDRESS - SIREET ADDRESS
CY-§3-2P . CIrY-ST1-21P

1. I hereby certify that the information supplied with this filing does nat qualify for the exempiions contained in Chapier 119, Florida Statutes. t further centify that the information
indicated on this report is true and accurglgeand that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiv ee empoweread lQ.execute this report as required by Chapler 608, Florida Statutes.

3la|oe

AND WPEKOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR{ZED REPRESENTATIVE Date Oaytime Phone #

SIGNATURE:
BIGNATURE




