2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Narme

DOCUMENT # LO1000011214

GIBRALTER FACILITIES SVCS. CO. LLC

Principal Place of Businass
500 NE 10 AVENUE

Mailing_Address
500 NE 10 AVENUE

Koo l[lf‘g bo
ILED
Feb 04, 2005 08:00 AM
Secretary of State

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

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suite, Apt. #, etc Suite, Apt #, efc 1st MOORE CR2E083 {10/04)
City & State T City & State 4. FEI Number Apglied For
, 11-2677677 Not Applicable
Zp Country Zp Couniry §. Certificate of Stalus Desired O $5 00 additional
Fee Hequired
L ' 6. Name and Addrass of Current Ragistered Agent T 7. Name and Addrass of New Registered Agent
T S — Name i

Street Address (P ©. Box Number is Not Acceptable)

City

Zin Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or reglisterad agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE Y S = S = ——
. Signaturs, typad or printed name ol regisierad agent and tille T applicabT HEOE Regstored Agert sgnature required when ramstalingy ! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of S{ate
Due By May 1, 2005
9, VA NAGING MEWMBERS /MANAGERS I 10, ADDI'HONS.’CHANGES
niLE P O Detete e [ Change (] Additicn
HAME SALOMONE, HECTER V NAME 02 gggggg%%gg? 017 . GG
E RELAIDRCSS | 500 NE 10TH AVE. SIPELT ADDRFSE 4 =
CIviagl uwe FORT LAUDEHDALE FL 33301 - CHt-57- 7P
e ¥ VP - - 3 pelete HILE [J change  [T] Addition
NAME UZCATEGUI, CRISTINA . NAME
SIRELT ADDRESS | 2728 SCOTT ST Co— STACET ADDRESS
cry st-2iP HOLLYWOOD FL 33020 . ) Y- 57- 4P
Tt s - - S O . [ [ change [ Addition
HANE LEGGIO, FRANK - - NAME
SIREE] AUDRESS | 204 22NW BBCT SIALFF ADNIRESS
CTY-STIF | MIAMI FL 33055 ; CHY-5T-DF
nitf o [ pelete nme ) O Change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDREES
CITy-ST- 2P I CIY-51-2P
g - B T Delete Wi [l chage [ Addition
NANME NAME
Siketf ADORESS SIREE T ADDRFSS
OIFY-ST-4F LTSI 2P
TILE - - O Delate 1Lt [ change [ Addition
HAME NAME
GIRFFT ADDRESS STREE | ADDRESS
CifY-§F- 2P . CoTy-S1. 7P

11. | hereby certi
indicatad on this report is true a(p

SIGNATURE:

that the information
Accurate and that my sxgnatur

plied with this ﬁlmg does not qualify for thd éxemption stated in Section 119.07{3)(. Flcrida Statutes. | further certify that the information
aae the same legal effect as if made under cath; that | am a managing member or managet of the
port as required by Chapter 808, Florida Statules

) g

7{4! ST LTIl

SIGNATURIJAND TYRRD OF PRINTED NAMEGF SIGNING M

MEMBER, MANAGER, OR AUTHORIZED REPRESSMY ATIVE

Dayn'nl) Phare 4



