i

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # Lo1000014870

1 1. Entity Name

GINKGO BILOBA, LLC

FILED
Mar 31, 2004 8:00 am
Secretary of State

Principal Place of Business
717 PONCE DE LEON BLVD.

SUITE 317

CORAL GABLES FL 33134

Maifing Address

SUITE 317

717 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #. eic.

[

03-31-2004 90350 043 ****50.00

Ill

i

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
65-1146118 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;\'A,l?%%.thﬂ:EGDOENLZEAé.SZB,LI;S Street Address {P.C. Box Number is Not Acceptable)
SUITE 317
CORAL GABLES FL 33134
City F L Zip Code

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 familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and title if applicable.

{NOTE. Regisierec Agent signalure regured when femstal:ng)

DATE

-

FILE NOw! FEE IS $50 00.
Make Check Payable to Florida Deparlment of Slale
Due By May 1 2004 ;

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM O elete TITLE O change [ Addition

HAME GARDA, ALBERTO NAME

STREETADDRESS | 717 PONCE DE LEQON BLVD. STREET ADDRESS

CHY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP

TITLE MGRM [J Delete TITLE ClcChange [ Addition

NAME INFANZON, GRACIELA NAME

STREET ADDRESS | 717 PONCE DE LEON BLVD. STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-21P

TITLE [ oelete TITLE [ Change [T Addiion
[=HAME— = - - ~ - -= - - MARE

STREET ADURESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE 3 Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE T pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

TITLE [ delete TILE f1cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-5T1-21P CITY-ST-2iP

11. | hereby certify that the information supplied wit jling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

indicated on this report is true and accurat n that y signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or t powered to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: __ = Y \/ Qg igot{B(UnL‘..Q,f._ Lalh

SIGNATURE AND TYPED W NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dan

Dayiime Phone #




