505 L ‘ ' FILED
2095 LIMITED LlABILITY COMPANY ,' “ Jan 21. 2005 8:00 am

_ANNUAL REPORT : ’
T Secretary of State

_DOCUMENT # L0300001481 0
_ 1. Entity Name 01-21-2005 90094 020 ****50.00
_GIL GARDEN NORMAN SPENCER & MCKERNAN LLC
Erlnéip'al Place c;f Busines‘s - Maitng Address
900 INGRAHAM BUILDING, 25 SE SECOND AVE.. 900 INGRAHAM BUILDING, 25 SE SECOND AVE.-
_AMlAM_i,FL 33‘!31_ o : } MIAMI FL n , S o _
= KGR R AT LA
Suite, Apt. #, etc. Sute. Apl. 4, elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State Cuy & State 4. FEI Number ) Applied For
16-1669328 Mot Applicable
Zip Couniry Zie Country 5. Certificate of Status Desiraed O g‘f‘;‘gg‘gfgiona'
6. Name and Address of Current Rlegistered Agent 7. Name and Address of New Registered Agent
Name
MURAI WALD BIONDOQ & MORENO,P.A.
900 INGRAHAM BUILDING, 25'SE SECOND| AVE - Street Address (P.O. Box Number is Not Accepiable)
“MIAMI, FL 33131 - —— : — =
City FL I Zip Code

8. The above named entify submits this statement for the purpose of changiry its registeted office of registered agent, of both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent ang 176 £ accrcable (NOTE: Registerad Agoenl sgnature required when remstatng) DATE
Filing Fee is $50.00 - - Make check payable to
Due by May 1, 2005 - - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TALE MGRM . v a oetete - ME . e o e el . O change [ Addition
NAME GIL, FRANK . R
STREET ADDRESS | 10689 N. KENDALL DR., SUITE 208 . STREET ADDRESS
CITy-5§- 7P MIAM!, FL 33176 CTY-$1-2P . .
TE MGRM 0 petete THLE O Change [ Addition
NAME GARDEN, JOSEPH A NAME
STAEET ADDRESS | 10689 N. KENDALL DR., SUITE 208  STREET ADDRESS
CyY-S51- 2P MIAM!, FL. 33176 CITY-ST- 1P
TITLE MGRM [ petete e [ change [ Aadition
NAME NORMAN SPENCER, MCKERNAN AGENCY, INC. RAME
STREET ADDRESS | 10689 N. KENDALL DR., SUITE 208 STREET ADDRESS
CaTY-$T-2IP MIAMI, FL 33176 CITY-51-2P
—TEr - -, O oetete e _ [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Cily-51-2IP
TMLE [ Deteté e : Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P. . CIFY-5E-2P
TMLE : 3 velete TME . crange ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

_11 | hereby centify that the information supplied with tms filing does not quahfy for the exemption stated in Section 119, 07{3)(1) Florida Statutes. | further cemfy that the information
indicated on this report is tije and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the”
limited kiability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

Sexe ot B Coar2dzn) 04-17-65" 305 630 - s

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B Date Daytrhe Prone #

SIGNATURE:

SIGNA’




