-, ~

2005 LIMITED LIABILITY COMPANY FILED
1. Enity Name " Secretary of State
GEDESCOLLC.
Principal Place of Business — : - ‘_Mamng Ad.dress -
e g cuers
- LT
01052005No Chg-LL.C CR2EQ083 {10/03)
DO NOT WRITE IN THIS SPACE PRy AoTeaFa
B80-1159383 Not Applicable
o 5. Certificate of Status Desired EI ggse geoql':s:;’ma'

6. Name ag_;i ;\__r;irgsj of purl:r'e_nﬁggistered Agént

gga%BéU?\FLngﬂégsﬁ'DRIVE DO NOT WRITE
WESTON, FL 33327 ' - iN THIS SPACE

8. The above narmed entity submits this statemaent for the purpose of changing its registerad office orir:;glszéréd agent, or both, In the Staté ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigracure, typed of printad name of registered agent and lite 1l appicable (NOTE: Ragisterad Agent signatre raquired when reirstatingy DATE

Filing Fee is $30.00
Bue by May 1, 2005 i .
LI AATS

2. MANAGING MEMBERS/MANAGERS — IR £ X8 L R i wra s { LR R
TITLE MGR _ _
NANE AYUBI, GERMAN E

STREET ADCAESS | 2036 QUAIL ROOST DRIVE
ory-5T-ZF | WESTON, FL 33337

TICE

NAME

$TREET AUDRESS
Gy -51-27

TITLE
NAME

s DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
ciy-sT-2ZIP

TILE

NAME

STREET ADDRESS
CIy-s7-ZP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

11. | hereby certify that the information supplied with this filing does not quallfy for the gxemption stated In Section 119.07(3)i), Fionda Statules 1 further certify that the information
indicated on :ﬁ.s report is true and accurate and that my sighature shall have thglame legzl effect as if made under oath; that | am a managing member or manager of the
lirnited llability company or the receivgror trustes empowered 1o explute this g¥port as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE

y ,ﬁu}ﬁnﬁﬁn, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




