FILED
2004 LI NNUAL REPORT T ANY  Apr 14,2004 08:00 AM

DOCUMENT # L01000011190 Secretary of State
1. Enil ma
G &‘ETﬁIVESTMENTs, LLC -
Principal Place of Business o Mailing Addres; -
P.0. BOX 546945 P.0. BOX 546945
SURFSIDE, FL 33154 SURFSIDE, FL 33154
03162004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number vApphed For
: - 59-2505627 . Not Applicable
J 5. Cerlificate of Status Desired O gi'gglﬁid;“"”a'

6. Name and Address of Current Registered Agent e - I —

S £ DR #5115 | i DO NOT WRITE
AVENTURA, FL 33180 IN TH'S SPACE

e

e en i e e
=l

e e ———
8. The above named gntity submits this statement for the purpose of changmg its registered oiflce or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of repisterad agent.

seNATURE._ T X))o omn ) Mosezn Herspav o jeq

Signature. ypea olpﬂnvedname ot regusiered aqeql and tille if apolicable, (HOTE Regmczea Agen( sgnature requi!Ed when ranstahna) DATE

Filing Fee is $50.00 noonnL 12 Eﬂa

Due by May 1, 2004 04, "1 ':M* SQ? Dlﬂ S0, BE
. T TAANAGING MEMEERG/MANAGERS U - T —
TILE MGR
NAME HERSMAN, MOSES
STREE ADDRESS | P.O. BOX 546545 -
omv-s1-2° | SURFSIDE, FL 33154 o e
TTLE MGR
NAME SHERMAN, OFELIA B
SIREET ADDRESS | P.O. BOX 546945
orv-st-ap | SURFSIDE, FL 33154 o . ) . —_— =
THLE
NAME *

s | .. DO NOT WRITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 2P . e e

TILE
NAME
SIREET ADDRESS
CITY-81- 2P e o . m

TIfLE
HAME

STREET ADDRESS
CITY-5T-21p N

S HETIS s sipps s -
11. | hereby certify that the information supplied wilh this fiing does not quallfy for rhe examption statad in Section 119. 07(3)(‘). Flerida Statutes. | further certify that Ihe mformanon
indicatad on this report is true and accurals and that my signature shall have the same legal effect as if made under path; that | am & managing member or manager of the
limited liability company of the receiver or rusiee empowered 10 execute this raport as requirad by Chaptler 608, Flerida Statutas.

SIGNATURE: __ 2> pn) —FGe 7)) Mosel HeEnrstrm 4lotfed 7 8¢- ¢s=c Pyt

SIGNATURE AND TYPED OR P‘]NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPHESENTATNE Date Daylme Phona #




