—

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000000373

1. Entity Name P

GEI ENTERPRISES, L.L.C.

Principai Place of Business

7767 NW 146TH STREET
MIAMI LAKES, FL 33016

Mailing Address

7761 NW 146TH STREET
MIAMI LAKES, Fi. 33016

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90317 035 ***150.00

AU N

PANTALEON, INDHIRA R

01222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbear Applied For
01-0565546 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne

4505 SW 152 AVE.
MIRAMAR, FL 33027

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

‘the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{NCTE: Registered Agent signature tequired when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O selete TITLE [ Change ] Addition
NAME PANTALEON, ERIC MD NAME

STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS

CITY-S7-2IP MIRAMAR, Fl. 33027 CImY-ST-2IP

TIME MGRM O Detete TIE [ change  [J Addition
NAME PANTALEON, INDHIRA NAVE

STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS

CRY-5T-2IP MIRAMAR, FL 33027 CTY-S7-2IP

TITLE |MGRM . . [ nelete TIME _— -C1change [ Addition.
Mz | PANTALEON, LOURDES M NAME

STREET ADDRESS | 4505 SW 152 AVE. STREET ADDAESS

CTY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP

TME MGRM [ Delete TITLE ] Change  [] Addition
NAME FERRERAS, SONIA NAME

STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS

CTY-ST-2IP MIRAMAR, FL 33027 CITY-ST-71P

TiTLE 3 Defete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me . O Detete TITE O change [ Addition
NAME . NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-71P CY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a rmanaging mernber or manager of the

limited liability company or the reeeiv vg empowered 10 execule this report as required by Chapter 608, Florida Statutes.

205 - L9 -1337

Daytime Phene #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q20



