FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

| ANNUAL REPORT Secretary of State

DOCUM ENT # LO1000010467 02-07-2005 90279 004 ****55 00
1. Entity Name
GILAZO MINORITY INTERESTS, LLC
Principal Pla;ce of Businass Mailing Address 2 0 007 9 4 ?
2875 N.E. 191 STREET, PENTHOUSE | 2875 N.E. 191 STREET, PENTHOUSE |
AVENTURA, FL 33180 : AVENTURA, FL 33180
ite, Apl. #, etc. ite, . #, elc.
Suite, Apl. #, BiC Suite, Apt. #, eic 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51-0417821 . Not Applicabla
Zip Country Zip Country » A $5.00 Additional
5. Certilicate of Status Desired IE/Feﬂ Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registersd Agent
e e e e e T Al T = o ., - - -
KLEIN, TED lf;\eadore i V‘\?H"\ p
88 NE 186T|'| STREET aal Address (P$Bc»< umber ig N coplable}
: P
NORTH MIAMI BEACH, FL 33162 | $ESE Pt d
Bide b Soife 104
Cit ' 1. ip.Cods
VPla-r\-Le-—anf"\ FL {:5 32}(
8. The above named entity submits thi r the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obng?lions of registered a . —
- ——
SIGNATURE ?Dtinr: J - %(?;m / /?/05
S&gmwg,Wwﬂmol registeraa agent and hte if apphicabie, [NOTE: Registersd Agen! sigranse required when reinstating) / / foale J
P [T N R T -'.-- M R . T P pr——, == T
~ “Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS / CHANGES
TTLE MGR 7 Delete TITLE [ Change  [J Acdition
RAME AZQUT, JACK NAME
STREET ADDRESS | 2875 NE 191 STREET PH-1 STREET ADORESS
CITY-51-21P AVENTURA, FL 33180 CIrYy-81- 2P
TITLE O velste TITLE [ Changa [ Addition
NAME : NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE [ Delets TMLE O Change [ Addition
NAME . N NAME
STHEET ADDRESS ™~ ™ * =~ - T STREET ADORESS
CITY-S1-2P ) CIry-51-21P
TIME T Delete TTLE {JGhange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-AP CITY-§7-21P
TITLE O Deigte TITLE [(Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-sT-29 * CITY-ST- 2P
TITLE - Co . _ [ Detete TILE - [ Change [ Acdition
NAME ’ 7 NAME .
STEETapoREss, [ ., . . STREET ADDRESS
cirv-st-ze ' . CITY-ST-2F R
i 1% | heraby cartify that the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report is tg nd accurata and thal my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the i
fimited lability company of the %Iruslee empowered 10 axecute this report as required by Chapter 808, Florida Statutes. .
- el Aze g 305 g
SIGNATURE: f M Veed Azest o }3/ (205)G3 5 -
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Date ~ Daytime Phone #




