f S FILED

2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am
: ANNUAL REPORT Secretary of State

g

-DOCUMENT # L03000035501 01-27-2005 90077 041 ****50.00
1. Entity Name
GUMO INVESTMENTS, LLC
Principal Place of Business Mailing Address BUvYRmEY
2 ALHAMBRA PLAZA, STE. 860 2 ALHAMBRA PLAZA, STE. 860 _
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 '
R R KRG ERTA e
Suite, Apt, #, etc. Suite, Apl. #, stc. 04102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . = Applied For
: 20-0843105 ) Not Applicable
Zip Cauntry Zip Country » ) ' 5.00 Additi
t ] . 5. Certificate of Status Desired O ?ee Req ‘ﬁf:dm"?'
- —. ..8._Name and Address of Current Registered Agent . — .. * e+ - - 7. Name and Addresa of New Regisatered Agent

Nama

{- PADRON, CARLOS E _
ViLA, PADRON & DIAZ, P.A, : Strast Addrass (P.Q. Box Number is Not Acceptable) '
2 ALHAMBRA PLAZA, STE. 860
CORAL GABLES, FL 33134

A City FL | Zip Cods

i
8. The above named gntity Bubmits this statefient for the purposa of changing its registared office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registefad agent.
SIGNATURE N U jljos
Sigranwe, yped o nrw ? aant Rrabuide-2ppli : (NOTE: Ragisierad Agent signature requred when reinsiating} ATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR : 7 Delete TILE [ Change [ Aadilion
NAME PADRCON, CARLOS E HAME
STREET ADDRESS | 2 ALHAMBRA PLAZA STE 860 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-21P )
TILE O3 Detele TITLE I change [ Addition
NAME HAME
" $TREET ADDRESS STREET ADDRESS
Ciy-5T-21F CITY-ST-2IP
e [ Deete e . O Crenge L] Addiion
NAME NAME .
STREET ADDRESS - [ ~~—— - - ‘- STREET AGORESS [~ . - - -~ - - -
CiTy-58T-2P . CITY-57-2IP
e 1 Dalete TME O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITyY-s1-2Ip
TIMLE [ Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ciry-st-op v
TILE 1 Delate TILE [ Change [ Addition
 NAME NAME A
STAEET ADORESS STREET ADDRESS
-y A FII 16 At o ET EE]
Ciry-51-ZF.. e e s N L2 R B
11. | hereby cartify that the informaligh aupplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on Lhis repon is true ghd adcurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
fimited liability company or the feceiver or trustee empowareg)io execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 / [|u\(( (TMN dbf. J88d
SIONATURE AND TYPED OR qumu/a sandoeie BEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Ve " Dayty Prone

k3

;
[



