.y

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO50001

1. Entity Name
GELI DE MORA LLC

18302

Principal Place of Business

1500 CORAL WAY
MIAMI, FL 337145

Maifing Address

1500 CORAL WAY
MIAMI, FL 33145

2. Principal Plage of Business -

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc,

FILED
May 03, 2006 08:00 AM
Secretary of State

DR G

Chg-LLC

05012006 CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Mot Applicable
Zip Cauntry Zip Gauntry 5. Certiicate of Status Désred (] 99-00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

CASTELLANO, GIOVANNI
1688 CORAL WAY
MIAMI, FL. 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

P
8. The above nafted entity §ubmits
the obligatjéns of registered aggft.

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE\ TN~ : Ol
ature, ly#asd)br printad rame gl rngwstaﬁu agent and [itla if applicabla (NOTE. Ragisieied Agent signature requised whan remslating) bATE]

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2006 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE [ Change [ Addilion
NAME MORA, MARCOS NAME
STREET ADORESS | 1500 CORAL WAY STREET ADDRESS
CITY.§T-ZP CORAL WAY, FL 33145 Chiy-§7-2iP
TIE MGR O Deltz e HONOODER S 2590 [ Change [%Addiﬂnn
NAME VERDUZCO, ANGELES NANE (54 19/06-30044-024 50,
STREET ADDRESS | 1500 CORAL WAY STREET ADDRESS
CrY-§7-2IP CORAL WAY, FL 33148 oIy -S7-21p
TITLE O pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-5T-ZIP GY-ST-21P
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§T-21P CTY-ST-20P
TILE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-21P CTy-ST-2P
TITLE [ Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITy-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Flarlda Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a manag'ng member or manager of the
e recelver or trustes empowsred to execute this report as required by Chapter 608, Florida Statutes.

Imited Lability company

SIGNATURE: (A —~

s

SIGHATURE ZNI,

'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phano ¥

)




