2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DCCUMENT # L02000023198 ' ecretary of State
1. Entity Name: -
04-29-2004 90062 019 ****50.00
GI-DEL, LLC
Principal Place of Business Mailing Address
626 CORAY WAY 15048 626 CORAY WAY 1504B
MIAMI FL 33134 MIAMI FL 33134
60) ewodexr Dr 460 Edsewaler De. ,
Sule. ‘T" “«‘%J Sufte, Apt "’é‘cjs) MOORE CR2E083 (11/03)
& State City & State 4. FEINumbep, el n Lo - Applied For
Ya.\ 6 He:ﬁ F L GQ‘)‘% \'/L ao ':_‘oé_ﬂ- 53._% . Not Appticable
Z'pgal 52) Couriry Zip 33| 33 Country 5. Certficate of Status Desired ['_'J."" fg‘ggq"ﬁ:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- i — ™ Sanchez- Medina;- Rolardio -

EQSNSS%LMVEEI\DIﬁP?O.ILS%?BDO Street Address {P.O. Box Number is Mot Acceptatﬂé)

MIAMI FL 33134 40 Edgewoder 1X. ﬁuk ¢D

[ Coml Agies L2125

B. The above named entity submits this statement f e purpogl of changig its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accepl
the cbligations of registere ent, .

sianaTURE X dégf‘/‘;&- I l 6/ 2004

Signatunk, ty] ar pricted nama of requefersd agent and tught apphic v (NOTE: Ragistered Agent signature required when reinstating) DAT

-

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

e MGRM I Detete TiiLe HMGRM Kl crange [ Addition
NAME SANCHEZ-MEDINA, GISELA HAME 5601 z 61
STAEET ADDRESS | 626 CORAL WAY #1504B STREET ADDRESS SAM . Sude 16D
cmv-5T-2p | MIAMI FL 33134 CITY-ST-2P CID r&\ les TL 22122
e - [ Delete TITLE ) < [ Change [ Addition
NAME - - - f NAME - - - -
STREET ADGRESS STREET ADDRESS
CITY-8T-Z7IP CrY-§T-ZiP
TIRLE O Delete TITLE [ Change [ addition
| TNAME - = e e T o T T MCONARRME T - .t T e e
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
THLE [ Delete TITLE [ Change [T Acdition
NAME W
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE £ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P [ CITY-5T-2IP
TRLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST- 2P CITY-5T-2iP .

11, | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | am a managing member or manager of the
limited liability company gr the recsiver or trustee smpowered to e this reporn as required by Chapter 608, Florida Staiutes.

SIGNATURE: (el / Iblfﬂw! (’3‘05\-16.1-2325

SIGNATURE ANT' TYPED OR me oF siGHic umdbqe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dfte affrne Phone #

!



