2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Z00THAY I'] PM 3:15

DOCUMENT #L05000118302

1. Entity Name

GELI DE MORA LLC

Principal Place of Business Mailing Address SECR ETA RY OF STATE
1500 CORAL WAY 1500 CORAL WAY TALLAHASSEE.FLORID.
MIAMI, FL 33145 MIAMI, FL 33145
s T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE| Mumber Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CASTELLANO, GIOVANNI
1688 CORAL WAY Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145

,'J* . City FL Zip Code

3

8. The above named entlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. I

'

SIGNATURE
Signaturs, typed of printed name of regisiered agen! and title il applicable, {NOTE: Registeren Agent signaure requicea whon rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MORA, MARCOS NAME e B L I B Lo s
STREET ADDRESS | 1500 CORAL WAY STREET ADDRESS IS /230 07 -0 022002« 200, 00
CITy-§T-21P CORAL WAY, FL 33145 CITY-57-2IP
TITLE MGR O velete TITLE [JChange [ Addition
NAME VERDUZCO, ANGELES NAME
STREET ADDRESS | 1500 CORAL WAY STREET ADDRESS
ciry-sT-21P CORAL WAY, FL 33145 CIFY-ST-2IP
e 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-71P CITY-5T-2IP
TBLE O pelete TTLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TINLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-29 cIfY-ST-2p

11. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accyedle aud that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited tiability company or the receiye? or truslee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 3 ‘/AO/A') 30i-281 2962

SIGNATURE AKD TYPED OR PRINTF%A"E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 63!5 Dayiime Pnong » l {



