" 2007 LIMITED LIABILITY COMPANY

L] e

ANNUAL REPORT (AR)

DOCUMENT # M97000000510 =«

1. Enlily Name
GFA DEVELOPMENT CO,, L.L.C.

P

IANEID.
Feb 26, 2007038:00 Al
Secretary of State

Principal Place of Business

727 RARITAN RD
CLARK NJ 07066

Mailing Address

727 RARITAN RD
CLARK NJ 07066

AR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, alc. Suite, Apl #, otc 1st MOORE CR2E083 (101’06)
City & State City & Slale 4. FEI Number Appiled For
22-3429293 Nol Applicabie
i i i
P Counlry ap Counry 5. Ceoriilicate of Stalus Desired O gi'gg"‘;i?'ona'

6. Name and Address of Currant Regisiored Agent

7. Name and Address of Now Reglsterad Agent

SIEGEL, JULIAN R
10301 CROSBY PLACE
PORT SAINT LUCIE FL 34986

Name

Sireol Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Codo

8. The above named entity submits this stalemont for the purpose of changing its registered office or registered agenl, or both, in the Slale of Florida, 1 am familiar with, and accept

the obligalions of registored agent.

SIGNATURE
Snalute, typed of printeo nama of ragsiered agent and Ltk 4 applicablg, {NOTE. Registerad Agenisignalura reguired when rainsianng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
' - Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM [ Delete T [ change 7 Acdilion
NAME ALPER, GARY NAME :
STRECTADDRISS | 727 RARITAN ROAD SIRLET ADDRE S5
Cny-§1-ae CLARK NJ 07066 CIv-$1-71P
I MGRM O Delete i LIDUTILTS f o0 ) Grange_ ] Addiion
NAMC ALPER, LORI NAMI 3 ke 0T -0 0003 -022 50, 10
ST AINMSS | 727 RARITAN ROAD S EIADDM 58
CHY-Si-72iP CLARK NJ 07066 CIy-ST- 21
TILE O patore Tt [ cnange  [C] Acdition
NAME NAMY
STREET ADDRESS SINIETADDRESS
CIY-81-71P CIY-$1-7IP
nir [ Delote i O change [ Addition
NAME NAME
STACET ADDAI S5 SN 1ADDRESS
CIY-S1- /1P Ciry-sl-7IP
e [ Delete m enhange [ Addilion
NAML NAML
SIRLET ADDRESS STRIT1ADDRESS
CITY-SI-2tP CITY-81-71P
T L] oeiele e [ Change [ Addition
NAME NAMI
SIRIFTADDRI 85 SIRFETADDRESS
CIY-SI-71F CITY-31-2P

111 hc_:reby cetlify thal the information suppliad with this filing does not qualify for the axemptions conlained in Section 119, Florida Statutes. 1 furlher certify that the information
indicatod on this report is Jiuo and accurate and that my signature shall havo lhe samo legal effect as il made undor oalh; that | am a managing mombor or manager of the

limiled {iability company,

SIGNATURE:

SIGNATURE AND

ha rgcoiverfor lruslee empowered lo axocule this reporl as required by Chapter 608, Flenda Statulos.

Dayirra Phene &

1/30/07
Date

732-382

5011




