FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000014870 ST T 03-21-2007 90163 029 ****50,00)

1. Entity Name
GINKGO BILOBA, LLC

Principal Place of Business Mailing Address
TTPONCEDEHEONBLYD- THPONCEBELEON-BLYD:-
SUHE3- SHFE3TT
CORALGABHES 33134 CORAL-GABEESH—33134-
Z MIGUEL M. GONZALEZ, P.A. | % MIGUEL M GONZALEZ, P.A.
Suite, Apt. #, etc. Suite, Apt. 4,
525 N.W. 27th Avenue, Ste. | 525 N.W. 27 th Avenue, Ste. | 01162007  Chg-LLC CR2EQ83 {12/06)
City & State 105A City & State 1USA | 4 FEINumber Applied For
Miami, FL 33125 Miami, FL 33125 65-1146118 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [0 99-00 Addltional
Fee Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIGUEL M. GONZALEZ, P.A. 5 gy (P O BN s N Aeceatel
M-PONOE-DE-HEON-BEVD. tegt Agdress (7.0, B et i it Acgeptplte
SUHFE7—~ 525 N 27th Avenue, Su:la.te 100A
CORAL-OABEES 9910« s
' Miami, FL 33125
City FL | 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 Flotida. | am familiar with, and accept
the obligations of registered agent. o
SIGNATURE L
Sgraiue. Typed o priniad neme of regrsterad agent snd itk i applicable (NQTE Regrstared Agent signatuia recuired whan rewistating) DATE
Fillng Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Dapartment of State.
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
e MGRM O Deleta TILE X Change [ Addition
NAME GARDA, ALBERTO RAME .
STREET ADDRESS | F47-PONGE-DEHEONBrYD. seeraopRess | 525 N.W. 25th Street, Suite 105A
ary-s1-2p CORAGABEES 931 any-51-2p Miami, FL 33125
TILE MGRM O Delets THE [ Change  [T] Addition
NAME INFANZON, GRACIELA NAME .
STREET ADDRESS | 47-PONOE-DE-LEON-BEVE- sweenaopress | 925 N.W. 25th Street, Suite 105A
re-ST2P | SORA-GABLES-F—33434- ov-size | Miami, FL 33125
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st1-2p ary-Si-2p
Tme 0 Dalete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ry-ST-2P
TITLE [ elete TLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP ny-S1-2p
e 3 Delete TILE [ Change 7 Addition
NAME - : NAME
STREET ADORESS STREET ADGRESS
Cry-ST-2P Qry-SI-Zp
11, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv ee ampowered to execute this report as required by Chaptaf?ﬂonda Statutes.
-0030
SIGNATURE: bsgnO LA ARG § 99) 305-649-003
SIGMATURE AND TYPED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytme Phare ¥




