2004 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR)

Feb 03, 2004 08:00 AM
L01000017571 ’
DOCUMENT # T~ Secretary of State
GELP-MALMQVIST PROPERTY MANAGEMENT, LLC
Principal Place of Business i Mailing Address
4914 BAYWAY PLACE 4914 BAYWAY PLACE
TAMPA FL 33629 TAMPA FL 33629
i i ARG B
Suite, Apt. ¥, elc. Sunte, Apt #, etc. MOORE CR2E0S3 (11/03)
City & Stale ] City & State - — 4. FEI Numbar A;'z;;lireci E;;r
e £9-3754688 Not Apphoable
Zp Country Zp Country 8. Cerniicate of Status Desired 0 gfe.gg; li;:i:cijnonai
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent —
Narne
%‘?Q%ngﬂ-lmca AYSHORE DRIVE Street Address (P.O. Box Numbar is Not Acceptable) —
SEVENTH FLOOR _ =
MIAMI! FL 33133 -
City F L Fp Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Flonda [ am familar with, and aceept
lhe obigations of registered agent.

SIGNATURE - . . )
Signature. tyoed or panted name of registered agent am_t hite ¥ applicable (NOTE. Registerad Agent signature :agurec when renstatng) DATE .
FILE NOCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 ]
5. MANAGING MEMBERS/MANAGERS 10, o ADDITIONS [ CHANGES
TIILE MGR L Delete TTE [Cichange 3 Addition
NAME GELPI, MARGARITA MD NAME UGGDBBQSEI‘;B‘@
STREET ADDAESS | 4914 BAYWAY PLAGE STREET ADDRESS 02/05/04-80046-010 50.00
omY-sT-2¢ | TAMPA FL 33829 CiTY-ST-2F )
THLE MGR [ Detere THLE CIchange [ Addilion
HANE MALMQVIST, ANA § oM
STREET ADDAESS | 301 WARREN AVE. #415 STREET AGDRESS
CiTY-ST-21P BALTIMORE MD 21230 oy -§1-21 - [
TIRE L Detste LE Tl orarge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eITY-51-2F CiTY-5T-2IP R —
TME O Delete TIE [T Grange L1 Addition
NAME NANE
SYREET ATIRESS STREET ADDRESS
CIMY-51-2IP CITY-5T-2IP )
TiE 1 Delete T [ Change [ Addition
HAME. NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-8T- 2P P
TILE O Detete | THE [ ckange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CilY- §T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){D, Florida Statutes. ) further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
brnited liakility company o the receiveptr truslee empowered 10 execule this repor as required by Chapier 608, Florida Slatutes.

SIGNATURE:

SIGNATURE ANG TYBED OR . Daybme Phore #




