2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M06000003072

1. Entity Name
GOM, LLC

Principal Place of Businass

150 BROADWAY, SUITE 510
NEW YORK, NY 10038

Mailing Address

150 BROADWAY, SUITE 510
NEW YORK, NY 10038

2. Principal Place of Business + No P.O. Box #

3. Mailing Adadrass

Suite, AL ¥, atc.

Suite, ApL. ¥, atc.

FILED
Jul 09, 2007 8:00 am
Secretary of State

07-09-2007 90115 029 ****50.00

40123972

A

07022007 Chg-LLC CR2E083 (12/06)
City & Staia Ciy & State 4. FEI Number Appied For
22-3762036 Not Apgplicable
F Counzry 2o Country ' redi $5.00 aaduionat
5. Cerliticate of Statys Dosired [} Fee \aCH
6. Nama and Address of Current Registerad Agent T. Name and Address of New Registerad Agent
Name

HATCH, JOKN D ESQ.
1267 BERKSHIRE LANE, SUITE 200
TARPON, FL 34688

Sirest Agdress (P.O. Box Number is Nei Acceplabie)

City

FL | 2°Coce

8. The above named anlity subsmnits this stalement ior the purpose of changing its registered office of registared agenl, or both, in tha State of Floriga. | am familiar with, and accept

I obligations of registerad agent

SIGNATURE .
. s Segran

e, typed o arved rare of gt o afind und i o 2pkc bk

{HOTE Regriod AQe it Dyt Al guiiel whg rongtatng)

DATE

Flling Fee is $50.00
Due hy September 14, 2007

Make check payable 10
Florida Department of Stata

5. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES

NN MGRM O Detets TINE [ crange [T Agdition
NAKE FISCHOFER, JOHN M TANE

STAERS ADORESS | 200 OCEAN AVENUE STREET ADDRESS

omv-st2P | MASSAPEQUA PARK. NY 11762 cry. 5726 ) .

e MGRM O Detete me LaSor, pio 4’{ NG Crange [ Aation
o LARSON, CHRISTOPHER —_— e .

STREET A00FESS | 96 SCONSET STREE" ADORESS 355&,“” S7re

onvsize | FAIRFIELD, CT waw | 2, efeld T ObP2Y

™ 7 Oesete e i Ocrange [ Asation
NAME HAME

STREEN ADDRESS STREE: ADORESS

Cmy - S1-2P QIty-51-p

L [ Detat: Tme DO oange [ Aocition
NAME NAME

STREET ADDRESS STREEN ADDRESS

ity -51-2F CITy -ST-h#

] O Deimte 1111 Ocene O Acdition
RAME NAE

STREET ADORESS SIEE1 ADDRESS

Ciry - $1- 1P -t

L £ Detete mLE DOcrange [ Addition
MABAE RANE

STREEY ADOHESS STREE| ADDRESS

Cov. st tiry-si-op

11. ) hersby cerlily that the infarmation supplied with this filing does not qualily tor the exerrptions coniained in Chapter 119, Fiorida Statutes. | heriher cariity thal the infarmation

incicaled on this 1eport is Irue and accwale and that my signature shall have the same legal ellect as if m
Kiritedt lfabilily company or tha receiver or Lrusias empowered 10 @xacua Lhis report as required by Chapt

SIGNATUSE‘.E -

Bde under oath; hat | am B managing mamber &r manager of tha
er 608, Forida Stalutag.

PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPARSENTATIVE

1oh? i 3345357

Deyars Prone




