FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

Secretary of State

ANNUAL REPORT
DOCUMENT # L04000069689
GATRA 04 LLC

02-05-2007 90198 016 ****50.00

Principal Place of Business

128 MORNINGSIDE DR.
CORAL GABLES, FIL 33133

Mailing Address

128 MORNINGSIDE DR.
CORAL GABLES, FI. 33133

60013061

A0 G

2. Principal Place of Business - No P.O. Box# 3. Mailing Address
Sutte. Api. #. etc. Sutle. Apt. #. etc. 02012007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI N 22 Applied For
ur9ngG:;233 f % Z"‘ 5t Not Applicable
Zip Country Zp Couniry $5.00 Additional
. 8. Cartificate of Status Desired O Fes Raquired
6. Nams and Address of Curvrent Reglstared Agent 7. Name and Address of New Reglstared Agent
Name
RIQUEZES, JULIO ht "
128 MORNINGSIDE DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133
‘ City FL l Zip Code
8. The nbove named entity submitg this siaterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn {amiliar with, and accept
the chligations of registered agent.
SIGNATURE
Signeass, lyped ar prsded name of agent and ttie f (NOTE: Ragistensd Agent signatuse requered when reinstating) DATE
Fi Foe Is $50.00 L Hnlmcheckpayable!o
Due by May 1, 2007 Floddabepummdsm
[} MANAGING MEMBERS/MANAGERS 10. ADDI’I'EONSICHANGES
mE MGR 1 Detete TE DiCrange [ Addtion
A RIQUEZES, JULIO HAME
STREFT ADBRESS | 128 MORNINGSIDE DR. STREET ADDRESS
CnY-51- 7 CORAL GABLES, FL 33133 CIFY-51-2P
me O Detete E [change [ Addition
NAKEE NAME
STREET ADDRESS. STREET ADBRESS
ony-51-ar CITy-ST-2F
TILE O Detete TALE O Chamge ] Adition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-79 CIFY-51-2°P
TE 3 telete TME [ change  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oY-51-7% CY-5T-2P
e I Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 Cry-51-2ip
e 03 Detete TALE D cCrange ] Aatition
HNE NAME
STREET ADDRESS SEREET ADDRESS
cnY-S1-2P CIY-ST-2P
"M _Ilnreby  that tha information suppéied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. Ilmhercemlymtmemonnatm
report is true and accurate and that my signature shall have the same tegal affect asnfmadeunderoalh that | am a managing member of manager of the
imited Ilabaﬁly company o the receiver gr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. )
SIGNATURE: d/‘/_)—‘“ ’t/lbubém Z{ \ ‘ 0? { 305)15358%8
SIGMATURE AKD TYPED TR FRISTER RARE OF SIGRNG MA 1 oR Alr ™vE e Doeytims: Prre: ¢




