FILED

2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-16-2005 90291 041 ***150.00

DOCUMENT # L01000004772
GORAL GABLES INDUSTRIAL RENTALS, LLC

Principal Place of Business

4811 NW 79 AVE
SUITE #5
MIAMI, FL 33166

Mailing Address

4811 NW 79 AVE
SUITE #5
MIAMS, FL 33166

O

2, Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suile, Apt. #, etc.

uite. A uite. A 02162005  Chg-LLC CH2E083 {10/03)
City & State City & State 4. FEI Number Applied For

65-1086379 Not Applicable

- H C t "

Zip Country dp ountry 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name= -

SERRANO, CESAR E
4811 NW 79 AVE #5
MIAM, FL 33166

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

City

FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, ryped or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstatirg) DATE
Filing Fee is $50.00 __ Make check payable to
B e DIIQ_‘ y.May‘ﬂ.‘ Z_QOS R e g, 2 AL T PRV LN NN Florida Depaitment of State
9. .. . -MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES * -
TITEE MGR i [T Dalete TILE O change [ Addition
NAME HOOVER, JOHN W JR, NAME
STREET ADDRESS { 2423 ALHAMBRA CIR. STREET ADDRESS ‘
CITY-§7-2IP CORAL GABLES, FL 33134 CITY-5T-21P
TILE MGR 1 pelete TITLE [ Change [ Addition
NAME SERRANO, CESAR E NAME
STREET ADORESS | 4811 NW 79 AVE SUITE #5 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33166 ' CITY-ST-2IP )
TITLE MGR O pelete TITLE [ change [ Adaition
HAME HOOVER, ELIZABETH J HAME
STREET ADDRESS. |- 2700 ALHAMBRA CIR - — —_— STREET ADDRESS R N
CITY-5T-21P CORAL GABLES, FL 33134 CITY-S1-2IP b
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TITLE {3 Delete TITLE D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE 2 pelete TITLE (I Chenge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2iP CmY-ST-2IP

11. | hereby certify that the information supplied wihthis filing does not quaiify for the
indicated on this report is true and accurate 3 at my signature shall have the
limited liability company or the receiver or trfstgé empowered to execute thig re

SIGNATURE: ‘éﬁw

SIGNATURE AND TYPED OR nnﬂ% OF

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
me legal affect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Fiorida Statutes.

2-29-08

Data

. OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

%_J



