LT FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #L03000035501 02-11-2008 90137 026 ***138.75

1. Entity Name

GUMO INVESTMENTS, LLC

Principal Place of Business Mailing Address

2 ALHAMBRA PLAZA, STE. 860 2 ALHAMBRA PLAZA, STE. 860

CORAL GABLES, FL 33146 ' CORAL GABLES, FL 33146 600 0 ?2 5 2

S R P S 3 WHe I R
Sute. Apt. &, etc. Suite, Ap. 4, etc. 01142008  Chg-LLC CRZED83 {12/06)
City & State City & State 4. FEI Number Applisd For

20-0843105 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O ’?353' gg}lﬁfﬁﬁ°"?l
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Nama

PADRON, CARLOS E
VILA, PADRON & DIAZ, P.A. Street Address (P.O. Box Mumber is Not Acceptable)
2 ALHAMBRA PLAZA, STE. 860
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE

Signature, typed o printed namo of registerad agen and Iile if appiicable. (NOTE: Alegisterad Agent signature raquired whan reinsiating) DATE

FILE NOW!Il FEE IS $138.75 ’ - ) Make check payable to
After May 1, 2008 Fae will be $538.75 ] Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TILE [ Change 7] Additien
NAME PLASENCIA, GUSTAVO . NAME
STREET ADDRESS | 9195 SUNSET DR, STE 230 STREET ADDAESS
CiTY-ST-2P MIAMI, FL 33173 CirY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete TME OcCheange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-51-2IP
TIME 1 Delete TITLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TimE O pelete WTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S1-2IP )
TIE 7 peete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2P CIFY-ST-2P e

11. | heraby certify that the information supplied with 1his filing doas not qualify for the exemptions containe er 119, Florida Statutes. | futher cartify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal @ Tt made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trugthe empoweraed to execute thisjreport as 8d by Chapter 608, Florida Statutes,

ﬂ/{/[[of (30r] 380 1y

Dale Daylime Phone #

-SIGNATURE:

SIGNATURE AND TYPED OR PRINTED fAHE OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE
T



