FILED

2000 LIMTERUISILILSOMPANY N retary of State

03-31-2008 90267 041 ***143.75
DOCUMENT # L07000104603
1. Entity Name
GELO MANAGEMENT, LLC
bUYvivkve

Principal Place of Business Mailing Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
11TH FLOOR 11TH FLOCR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
N AR AR

Suite, Apt. #, etc, Suite, Apt. #, eic. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

[ }Not Applicable

g Country Zip Couniry 5. Certificate of Status Desired x1 fei'ggqlﬁf:c:""nal

. - ——B6. Neme and Addross of Currant Registersd Agent - 7. Name and Address of New Registored Agent__-
Name
CTC MANAGEMENT SERVICES, LLC
220 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
11TH FLOOR
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title if apphcable. {NQTE: Registered Agant signature raquired when reinsiating} DATE

FILE NOWIIl FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
mE 1 Delete e MGR Change X Addition
NAME NAME Mercantil Commercebank Trus"El Eomp. s ﬁ.A.
STREET ADDRESS smeerooress | 220 Alhambra Circle, lilth Floor
CITY-ST-2IP CITY-5T-2IP Coral Gables > Fl 33134
TIME [ pelete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-$7-21P
TITLE [ Datete TTLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2I CITY-ST-21P
TME [ Delete TiHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2IP
TIMLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP GITY-$1-2P
TITLE 1 pelele TMLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | turther cetity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sifact as it made under cath: that | am a managing member or manager of the
limited liability company or the receivar or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: !}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

ED REPRESENTATIVE Date




