2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILEDFEB 4 2

DOCUMENT # M87000000510 . Mar 01, 2005 08:00 AM
1. Entty Name Secretary of State
GFA DEVELOPMENT CO., L.L.C.
Principal Place of Business Mailing Address
727 RARITAN RD 727 RARITAN RD
CLARK NJ 07086 CLARK NJ 07066
Suite, Apt. # elc. Suite, Apt. #, atc, 15t MOORE CR2E0S3 (10/04)
City & State Ciy & State 4. FEI Number | |Applied For
22-3429293 | | Not Applic.at
Zio Country Zip Country 5. Certificate of Staius Desired O ?i’gg‘l‘;f:;”o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T_

MNarme

?é%%%l'ééglélég FiACE Street Address (P.O. Box Number is Not Acceptlable)

PORT SAINT LUCIE FL 34986 T

City FL I Zip Code

8. The above named ent{ty submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE N - ..
Sighature. tvpad o prolad name of reqistesad sgant and htls  applcapls {MOTE Ragslared Agent signature raquied whan remstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS 0 ADDITIONS/CHANGES -
BILE MGRM ™ pelete TILE [ Change At
NAME ALPER, GARY HAME
SIRFET ADDRZSS | 727 RARITAN ROAD SIREET ADGRESS
Ciy- 57-2ip CLARK NJ 07066 oY -S1-21P
TILE MGRM T Delete TITLE O Change [ Avidiita
NAME ALPER, LOR! NAME
STREEY ADDRESS | 727 RARITAN ROAD STPEET ADDFESS H?Dggﬂgg"ﬁg
otr-si-z | CLARK NJ 67066 SiTY-ST- 2P 03/01 /05— 6 -1 50,40
HILE [ pelete S O change [ Adita
NAME NARE
STRFE | ANDRESS TREE] ADDRESS
CIIY-SI-2P SIY-ST-TP
fHILE [ oelete i 3 Ghange
NAME HAME
STHEET ANDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST1- 7P
e O Delele niE O Change ] Adizn
NAME HAML
STRELT ADDRESS STRELY ADORESS
Clry-st1-2p CitY-SI-{IP
TILE ™ pelete i [ change  [J A
NAME NAME
STREET ADDRESS STREE T ABDRESS
CITY-S$1- 2P P / OTY-SI1-GiF

ith this filing does not qualify for the exemption stated in Section 119.07(3D), Florida Statutes. | further cettfy that the information
nd that my sighature shall have the same lega) effect as if made under cath; that | am a managing memizer or manager of the
or fustee empowered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certify that the igfdrmation supplie
indicated on this reportfs frue and
limited liability cemp the: tec

SIGNATURE: Gary Alper Pebruary 16, 2005 (732)382-501

SIGNATURE AND TYPFD OR PRINTED NAME OWSIGNING MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE Dare Diaytime Phone #




