2004 LIMITED LIABILITY COMPANY

FILED
Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000014810

1. Entity Name

GIL, GARDEN, NORMAN, SPENCER & MCKERNAN,

Le .

Principal Place of Business Mailing Address

900 INGRAHAM BUILDING, 25 SOUTHEAST SECOND 900 INGRAHAM BUILDING, 25 SOUTHEAST SECOND -

AVENUE
MIAMI, FL 33131

AVENUE
MIAMI, FL 33131

2. Piincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-19-2004 90030 019 ****50.00

G

04122004 Chg-LLC - CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
16—1669328 Not Applicable
Zp Country Zp Couniry 5, Certificate of Status Dasired ] $5.00 Additional
Fae Required
o T g Name and Address of Current Reglstered'Agent -7 7 T )" © ¥ = -7 = 7. Name and Address of New Registered Agent — — -~~~
: Name

MURAI WALD BIONDO & MORENO,P.A,

900 INGRAHAM BUILDING, 25 SOUTHEAST SECOND
AVENUE

MIAMI, FL 33131

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the cbligations of registered agent.

SIGNATURE

DATE

Signature, typed o prined name of regisiered agent and Litke if applicable.
. ) T : .

1o

Filing Fee is $50.00
Due hy May 1, 2004

(NOTE: fiegistered Agent signature required when reinstating)

Make check payable to
Florida Department of State

9.1 e 77, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE 3 Delete TITLE , Asst. Sec., MGRM [Jchange [ Addition
NA .
SFI::'EEET ADDRESS :ﬁ:ﬂ ADDRESS ank Gll
CITY-ST-2P arr.srze L0689 N. Kendall Dr., Suite 208
p— iami>—Fl=-—33176 - —
NA!LAE e :{I::.si s Asst. Tredsurer, MGRM £ Cherge 2030 Additon
oseph A. Garden
STREET ADDRESS STREET ADDRESS .
CITY-SE- 2P CTv-T-2F 0689 N. Kendall Dr., Suite 208
iami, Fl_ 33176
TITLE 3 Delete TILE GRM ) _I:] Change  [X] Addilion
NAME  meeofR o e B s e - SN T . BT7YY: SO e, vt R |
STREET ADDRESS smeet aooness HoYman—Spencer, McKernan "Agency, Incy © 7|
CITY-57-2P ev-srze 10689 N. Kendall Dr., Suite 208
- 2. 321 2231 1K
TIME 3 Delete e e ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81- 2P
TiLe 1 Delete TNLE (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
TITLE O Delete TME [ change {7 Addition
NAME NAME
SYREET ADDRESS STREET ADDARESS
CITY-57-21P CITy-8T-21P

1. | hereby certity that the information supplied with this filing does not quality for tha exermnption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report is rua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowerad to execute this raport as required by Chapter 608, Florida Statutes,

SIGNATUR

Joserh A- Eagosn) 4150y 305-DSR-S70

SIGNATURE, PRINTED NAME OF SIGI

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)

Date Daytime Phone #




