v

FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000010467

1. Entity Name
GILAZO MINORITY INTERESTS, LLC

02-26-2007 90304 015 ****55.00

Principal Place of Business Mailing Address 2 0 UU a 0 b. ‘)‘
2875 N.E. 191 STREET, PENTHOUSE | 2875 N.E. 191 STREET, PENTHOUSE |
AVENTURA, FL 33180 AVENTURA, FL 33180
2 Prindpal Place of Business - No P.O. Box # 3 Mailing Address ”ll”l“ |" |”|‘ ”l« |IIH |IH‘ II“| |I‘|’ “I" llm |‘|’| |““ |I|II' |” ‘]I‘
Suite, Apt. #, stc. ite, Apt. #, atc.
’ 3 01032007 - CR2ED83 (12/08
QO Baf G308\ Chg-tLC (12/06)
City & State City & State N L 4. FEI Number Applied For
MM~ F 51-0417821 Nol Applicable
Zip Country Zip Country ” ) $5.00 Additional
3—-3 l 6‘3 \) S A 5. Certilicate of Status Desired B/ Fee Required
8. Namae and Addraess of Current Registared Agent 7. Namae and Address of New Reglsterad Agant
Name
KLEEIN-THEGDORE J ESQ -
8030 PETERS ROAD Strest Address {P.Q. Box Number is Not Acceptahble}
BLDG D, SUITE 104
PLANTATION, FL 33324
City FL 1 Zip Code
8. Tha above named entity submits this statermnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typad or prntad name of registered agent and litle ¥ applcatie {NOTE: Registered Agent signature required when reinstatng} DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delate TITLE [ Change [ Addilion
NAME AZQUT, JACK RAME
STREET ADORESS | 2875 NE 191 STREET PH-1 STREET ADORESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
IHLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CIY-ST-7P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITy-§1-21P
TITLE [ belete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
o) Y, sectd Taeu dzost 2/ orjaar
- C j 7
SIGNATURE: i JAcll Hze >/d>/07 (305|92r~5720
BIGNA E ANVT\'PED OR PR’INTED MAME OF 3IGNING II’ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ' Dats Daytime Phone »




