FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT & : g
DOCUMENT # L01000010024 ecretary or state
02-28-2007 90148 050 ****50.00

1. Entity Name

GEDESCO L.L.C.

Principal Place of Business Mailing Address
1960-12 NORTH COMMERCE PKWY 1960-12 NORTH COMMERCE PKWY
WESTON, FL 33326 WESTON, FL 33326
P N AN A EAD b
;2 '5 \)ad ﬁoor; T Dr. \ Bel\’\ow@( LA
Suite, Apt. " ete. Suite, ""‘ * B'C 01252007  Chg-LLC CR2E083 (12/06)
|, Citv § State City 3 State__ 4. FEI Number Applied For
w e.s ’i’ O n ; r lO( \Aa W\)j E 5 T /\* g L’ 60-1159383 Not Applicable
Zp Country 4 Couny, i t Status Desied $5.00 aqdtional
3 5 '59\7 u 5 A, j 3&;\6 u b ﬁ. 5. Centfficate o Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AYUBL, GERMAN E
2036 QUAIL ROOST DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
nature, lyped Of pmted name ©f ragistered agen! and tlle if applicabile, (NCTE: Regisierad Agant signature require d wnen 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
TTLE MGR 7 Delete TIILE [ change [ Adgition
NAME AYUBI, GERMANE NAME
STREET ADDRESS | 2036 QUAIL ROOST DRIVE STREET ADDRESS
CIy-57-2F WESTON, FL 33327 CITY-ST-2IP
TITLE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2IP CITY-ST-ZiP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITy-ST-2IP
TITLE J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cay-§1-2IP CITY-ST-21P
TITLE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-21P CITY-ST-2IP
TITLE 3 elete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-51-2IF

11. | hereby certify that the Information supplied with this filing does not quality for the exemgfions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated on this repart is true and accurate and that my signature shall have the samedegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [ ustee empowered to execyfe this report lred by Chapter 608, Florida Statutes.

SIGNATURI

SIGNATURE: N\ 24245 : g 68N
S g H =,




