- FILED

20)5 LIMITED LIABILITY COMPANY Feb 28, 2005 08:00 AM
ANNUAL REPORT Secretary of State
DOCUN ENT # LO0000004062 At
LEGAGYL C
Principal Place - [ Business - - .. Mailing Address )
87 VIiA MIZNEF 87 VIA MIZNER
PALM BEACH, L 33480 PALM BEACH, FL 33480
IR MDD SR A
01112005 No Ghg-LLC GR2E083 (10/03)
D‘ ) NOT WRITE IN TH'S SPACE 4. FEI Number Appliad Fer
65-1008038 Not Applicable
8. Certificate of Status Desired m| gg'ggu'::ﬁ““"a‘

8. Name and Address of Gurrant Registered Agent

ST ViAMID o DO NOT WRITE
PALM BEAC H, FL 33480 IN THIS SPACE

8. The above n med entity submits this statemenit for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior s of registerad agent.

SIGNATURE _
S alwre. typed or printed name of registered agent and litle it anpfcable {NOTE Ragisterad Agent sigrature saquired wher relnstating) DATE

Fili g Foo Is $50.00
Du« by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE 1
NAME | ESIDERIO, ARLENE

STREET ADDRESS { § 7 VIA MIZNER
CITY-§T- 2P I ALM BEACH, FL. 33480

fme ‘P PEHTWERE ]
NAME {'URAN, JOSE-LUIS SO § W
STAEET ADORESS | ¢ 7 VIA MIZNER

CITY-$1-2P I ALM BEACH, FL 33480

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Crmy-§T1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
CITY -5T- 218

11. | hareby ce 1fy that the information supplied with this filing doss not qualify for the exemption stated in Section 119. 0?[3{9) Florida Statutes. [ further certify that the information
indicated o this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
fimited liabi ty company W ivar of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATL RE: V{M/ M /‘2-5/05 Tt -822 [Tk

ot

IGNATURE AND TYPED OR PRINTED ms‘é’saemm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




