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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT
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DOCUMENT # M05000002084 e

1. Entlity Name

GORDON SQUTH LLC

Principal Place of Business

2627 NE 203RD STREET, SUITE 216
MIAMS, FL 337180

Mailing Addrass

2627 NE 203RD STREET, SUITE 216
MIAMI, FL 33180
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FILED

Mar 26, 2008 08:00 Al\/
Secretary of State

LT

CR2E083 (12/07)

03042008No Chg-LLC
. FEI Number Apptiad For
02-0555561 Not Applicable |

$5.00 Asditionss

N ificate of Desired
Cevificate of Status Desire ) Feo Required

6 Nama and Address of Current Regislered Agnnl

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAMASSEE, FL 32301-2525
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8. The above named entity submits this staterent for the purpose of changing its registered ofiice or reglslereo agent, or beth, in the Siate of Florida. | am lamiliar with, and accept

the obligations of registerad agent,

SIGNATURE

Signalure, lypea o priniad nama of registered agent and tie il applicable.

{NOTE: Regisier#d Aganl $ignalure requirad when remnstating} DATE

FILE NOW!1Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME GORDON, ERIC

STREET ADDRESS | 2627 NE 203RD STREET. SUITE 216
CITY-ST-2P MIAMI, FL 33180

TITLE

NAME

STREET ADDARESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
cITy-81-21P

TITLE

NAME

STREET ADDRESS
CiFY-87-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREET ADDRESS
CiTy-S1-2IP

g’..i’ i ‘i‘- ‘1 4

A t.., td M "'L

] :.1" "l i&ﬁ i.,,..»‘

"11. ) hereby certily that the information supplied with this hling does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further ¢ertity that the-information
indicated on this report is lrue and accurate and that my signature shall have 1he same legal effect as if made under oath; that [ am a managing memker or manager of the
rustee empowered to exacuie this report as required by Chapter 608, Flornida Statutes,

timited lability company or the receiver

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMERR, OR AUTHORIZED REFRESENTATVE

Date - Déytime Prona #




