2005 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Jan 24, 2005 8:00 am

DOCUMENT # L02000000373 Secretary of State
1. Entity Name
GEI ENTERPRISES, L.L.C. 01-24-2005 90102 043 ****50.00
Principal Place of Business Mailing Address
7761 NW 146TH STREET 7767 NW 146TH STREET mYwwETery
MIAMI LAKES, FL 33016 MIAMI LAXES, FL 33016
N v T RO MM
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01172005 : Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0565546- . ) Not Applicable
ap Country Zp Couniry 5. Cerificate ol Status Desired O ggggq l‘:\[‘r’ed;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = S o e Name - o
PANTALEON, INDHIRA R -
4505 SW 152 AVE. Streel Address (P.Q. Box Number is Not Acceplable)
MIRAMAR, FL 33027
City FL Zip Code

8. The above named entity submits this statemaent for the purpese of changing its reqistered office or registered agent, or bath, in the State of Florida. | am farmiliar with, and accept
the cbligations ot registered agent.

SIGNATURE

Signature, typed o printed hame of registered agent and lite if eppicable. {NOTE; Registerad Agant sipnature required when renstating) DATE

-Flllng:Fee is $50.00 e
.Due by May 1, 2005 :

s. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TmE MGRM X vetere e O thange [ Addition
NAME PANTALEON, ERIC MD NAME

STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33027 CY-57-2IP

TMLE MGRM O belete L O Change  [7] Addition
NAME PANTALEON, INDHIRA NAME

STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS

CIY-ST-27 MIRAMAR, FL 33027 Cy-5T-2IP

TiLE T MGRM : 0 elete e “ S - OJcChage [ Addition
NAME PANTALEON, LOURDES M NAME

STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS

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

TITLE MGRM O betete TITLE [ Chenge [ Addition
NAME FERRERAS, SONIA NAME

STREET ADDRESS | 4505 SW 152 AVE. STREET ADDRESS

CITY-ST-21P MIRAMAR, FL 33027 CITY-57-2IP

TITLE [J Delete TITLE [ Change [ Additign
NAME ’ NAME : :
STREET ADDRESS T ) STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ' O peiete TITLE - [JChange {3 Addiion
NAME B B NAME

STREET ADDRESS . STREET ADDRESS -

CIY-ST-7IP CaTY-SI-2IP

11. | hereby certity that the inlormation supplied with this filing does not qualily for the exemption stated in Section: 119.07(3)(i), Florida Statutes. i further certily that the infarmalion
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or lrustee empawered to execute this report as required by Chapter 608, Florida Statutes.

g S
SRS 1%1&(&14« - 20-05 - 30598 - 1337

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytma Phane #

SIGNATURE: X

SIGNATURE AND




