2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM

DOCUMENT # L01000014870 Secretary of State
1. Entity Name
GINKGO BILOBA, LLC -
Frincipal Place of Business "7 Mailing Address i
717 PONCE DE LEON BLVD. 717 PONCE DE LEON BLVD,
SUITE 317 SUITE 317 i
RO
01102005No Chg-LLC CR2E083 {10/03)
DO N OT WR ITE l N TH lS SPAC E 4. FEl Mumber Appfied For
65-1146118 Not Applicable
5. Cetfificate of Status Desired O gg'ggﬂﬁg:gm"m

6. Name and Address of Current Registered Agent

MIGUEL M. GONZALEZ, P.A.

717 PONCECI;D% LEON BLVD. Do NOT WRITE
SUITE 317 - -

CORAL GABLES, FL 33134 lN THIS SPACE

8. The abave named entity submits s statement for The purpase of changing its registered coffice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE

Signawre, lyped or prinied nama of registered agent and Hiz il applicabla. {NOTE. Aegistereq Agen signature requireg when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

% MANAGING MEMBERS /MANAGERS

e MGRM

RAME GARDA, ALBERTO Ua000N26R5454

STREEY ADDAESS | 717 PONCE DE LLEON BLVD. 03/15/05-80059-013 50,00
are-s-2P | CORAL GABLES, FL 33134

TITLE MGRM

NAME INFANZON, GRACIELA

STREET ADDRESS | 717 PONCE DE LEGN BLVD,
CITY-51-2P GORAL GAELES, FL 33134

TIME
NAME

resar ) DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STHEET ADDRESS
Cmy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2pP

11. | hereby certi{g that the informatlon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Flarida Statutes. | furtner certify that the information
indicated on this raport is true and accurpte and that my signature shall have the same legal eifect a3 if mede under oath; that | am a managing member or manager of the
limited Liability company or the receiyer dr frustee empowered to execute this report as raquired by Chapter 608, Florida Statutes,

%\L\/DSY L TAR A,

Daytime Phone #

SIGNATURE:

SIGNATURE AND wp:ﬁiﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENFATIVE




