2004 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

DOCUMENT # L01000011214

1. Cntity Name
GIBRALTER FACILITIES SVCS. CO. LLC

500 NE 10

Principal Place of Business

FT LAUDERDALE FL 33301

Mailing Address

AVENUE 500 NE 10 AVENUE

FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc,

Sune, Apt #, elc,

Jon S0

Secretary of $ta

l

LI

m

SIGNATURE

LEGGIO, GLORIA CPA
204-22 Nw 55 CT
MIAMI FL. 33055

Cily

MOORE CR2EC83 (11/03)
| Ciy&Sme T 7 City & Stale o 4. FE! Number o ~ jApplied Fa
11-2677677 | Rot Agic
-= . N e .
Zp euntry Ze Country 5. Certficate of Status Desired | $5.00 Addltlonai
- - o I Fee Required
_ 6. Name and Address of Current Registered Agent L 7. Name and Address of New Reglistered Agent
Name

Sireet Address (P.O, Box Number is Not Acceptable)

FL l Zip Gade

8. The abcve named enmy submils this slatement for the purpose of changing its reglslered office or reg1stered agent “or both in the State of Florida. | am familiar with, and ac«-
the otiigations of registered agent

indicate
lmited li

SIGNATURE:

d on this repart is true
ability company or thg/receiver

yA

. slgnau B, yped of privted nama of regrs!e:e.. aueﬁl and e lfapp‘vcahTe (NOTE Regnstercd Agen s.l:nalure requn ed when remstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004
8. T WMANAGING MEMBERS/MANAGERs T T e, T T T T T T UUADDITIONS/ CHANGES
TITLE p EI Delete TITLE [IcChange [A:
RAME SALOMONE, HECTER V NAME H i’“gﬂ OO 1eTs -
STREET ADORESS | 500 NE 10TH AVE. STREET ADDRESS [H 2304~ ':“:5(355 gfz 50.00
CTY-ST-2F  |FORT LAUDERDALEFL3331 “restap _ -
TiE VP [ telele TILE C Clchange [l
NAME UZCATEGUI, CRISTINA HAME
STREET ADDRESS | 2728 SCOTT ST, STREET ADDRESS
CIFY-SE-2IP HOLLYWOOD FL 33020 GITY-5T-21P
YILE [ 1 Delete TILE I cChange [JaA
NAME LEGGIO, FRANK NAME
STREETADDRESS |204 22NW 55CT STREET ADDRESS
CiTY-SE- 2IP MIAME FL 33055 CITY-ST-2ip
TiTLE [ Delete e Clchage A
NAME NAME
SI8EET ADCRESS STREET ADDRESS
CATY-ST- 240 CITY-57-2IP
T O Belele o o O thange [ A
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY - $T+2IP CITY -57- 2P
TME [ Detete TE ) [Tcnage [Jae
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gty ST- 2P CITY-5T. 2P

11, ! hereby certify that the infarmation supphed with this filing does not qualify for the examption stated m Section 119.07(3){i). Florida Statutes. | further certify that the |nform.=h:
d accurate and that my signatupershall have the same legal effect as if made under cath, that | am a managing rmember or manager of the
xecute this repart as requwred by Chapter 608, Florida Statutes.

1:._—“"—(

’/ZaA%/ m/wc/ e,

[LHE A% TYPED DR [T A NAﬁE DF SIGN NG YianaGmNG MEHBER MANAGER. OR AUTHORIZED REPRESENTATIVE

e Phond *



