2004 LIMITED LIABII.ITYROOMPANY

ANNUAL REPD
DOCUMENT # L00000011557 N F-" ﬁ
1. Enfity Name g § L fen b
GALES L.L.C.
My oct 12 P 2230
Principal Place of Business. Maifing Address
5760 NE 27 AVE - : 5760 NE 27 AVE OF STATE
APTB APTB SEE, FLORITA
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FI. 33308 -
2. Principal Place of Business 3. Mailing Address !Ji !
-SFEONEAFAve— - SFSO=N- €7 -Ave :
Suite, Apt, &, elc. Suite, Apt. #, stc. CREECSS (10/03)
City & St & State Apoih
fr-‘r Lavderdal e TI. T-qgta‘l’ Laoderda e, 1 NOT APPLICABLE Nt Aﬁ::bm
R 0 SA Aazoe  |u ,aA 5. Cartfcs of Sans Desiog B $5.00 Acatona
6. Name and Address of Current Registaned Agent 7. mmmammmw
RAMIREZ, CANDELARIA Hrlandelaeiq Remizex
4521 N. OCEAN DRIVE Sheet Address (P.O. Box Number i Not Acceptable)

LAUDERDALE-BY-THE-SEA, FL 33308

S50 NEe QF Ave .
"It lavdeddale FL | 23209

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Horida. 1 am familiar with, and accept
the obligations of registecred agent.

SIGNATURE Lo & QQ/QL /5 OOy
S types of el W egieeed ages. 1 s F appicobie (NOTE: Registansct Agont signature cecuired when St} j T DaTe
Pl T
. -F Foe is $50.00 ~ - .- _- .=
Duemem 8, 2004
9. MANAGING MEMBERS /MANAGERS 10.
TME MGRM [ beiste TInE 1 Change Addition
. CANELARIA RAMIREZ TRUST . Qaeocling M. Reyo o
STREET ADDRESS | 5760 NLE. 27TH AVE,, APT B SRS | SR N.E. 23 Ave.
oSz | FORT LAUDERDALE, FL 33308 avse | FF Llavderdatle ., F), 32309
me {7 Deletz me ? O Crenge [ Addiion
RANE RAME
STREET ADORESS STREET ADORESS
CIVY-5T-10P cay-si-ap
TITLE [ Oelete THRE O change {7 Addilion
NOE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P C-5T-29
e 3 peew TLE [Jchangs [ Addition
NAYE NAME
STREET ADORESS SEREET ADGRESS
CITY-57-21P CITY-5T-2Z1
TE b e Oodee - -Jme - ~-|—" -~ o - T (3 Crange ™~ [3 Addition:
NAME : . NANE
STREET ADDRESS ' STREET ADORESS
CATY-$1-2P o129
Tme [T Dotete TME - A [ Addition
:'r’Dfi UI "2 -3 ##50.00
STREE] ADDRESS STREET ADORESS 10712 5 IS i
Ty 5T-29 . oT-57-2P
the stated in Section 118.07(3)i), Florida Stal that the information
e B e e e e T
firrsitad fablity company recaiver o eny red to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: D, T 09/ &761 / 20()*'} 305-9R¢ - 331G,
mmmfrwwm p r MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytene Prione #
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