2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11,2008 08:00 AM

DOCUMENT # L01000010467 ) Secretary of State

1. Entity Name
GILAZC MINORITY INTERESTS, LLC

Principal Place of Business Mailing Address
2875 N.E. 197 STREET, PENTHOUSE | P.0. BOX 630817
AVENTURA, FL 33180 MIAMI, FL 33163
01222008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
’ - 51-04178211 Nat Applicable

5. Certificate of Status Desiced

[Ei/ $5.00 avditional

Fea Raquired

8. Nameo and Address of Current Registered Agent

KLEIN, THEODORE J ESQ ' ’ '

8030 PETERS ROAD DO NOT WRITE
BLOG D, SUITE 104

PLANTATION, FL 33324 _ ' IN THIS SPACE

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 of registered agent.

SIGNATURE
Signaturs, typed of prnted name of registarea agant and bile I apphcable (NOTE: Reglsterac Agent signaturg required when reinslating) DATE

FILE NOWIll FEE IS $138.75
_ After May 1, 2008 Fee will be $538.75

9. ' MANAGING MEMBERS/MANAGERS

TBLE MGR

NAME AZOUT, JACK

STREET ADDRESS | 2875 NE 191 STREET PH-1
gmv-st2e | AVENTURA, FL 33180 - - J00000E24E5E

TLE - ' U220 R8N0 145, e

NAME
STREET ADDRESS
CITY-81-20P

TILE
NAME

s . DO NOT WRITE

" ~* INTHIS SPACE

NAME
STAEET ADDRESS
CITY-ST-72IP

TITLE -
NAME e .
STREET ADDRESS ’ -
- CITY-ST.ZP

TIRLE _
NAME ' . N S e
STREET ADDRESS - - : T - N T I U
CRY-ST-ZP ., - - ) Ly o

Y

11. 1 hareby cerily that tha information supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Florida Statutes. | further centily thal the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing msmoer or manager of the
limited fabilty cwr the receiver or trustee empowered to execute this report as required by Chapter 808, Florica Statutes.

SIGNATUR @ Mjm v Azo5T }/@/ % Gos )55

SIGNATURE AN’D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytmio Prore &




