FILED
Jan 18, 2006 08:00 AM

200 AITED LIABILITY COMPANY
, 3% ANNUAL REPORT
DOCUMENT # L02000000373
4. Entity Name

GEl ENTERPRISES LLC.

Secretary of State -

Principal Place of Business

7761 N 146TH STREET
MIAME LAKES, FL 33016

Mas'&ng Addess

7761 N 146TH STREET
MIAM! LAKES, FL 33016

RO AR T

" - 1 01092006Ne Chg-LLG

- -‘ o CR2E033 (11/05)
DO NOT WR'TE | N TH iS S PAC E 4. EE! Numnber Applied For
01-D565546 Nagt Applicaiie
. 8. Cectificate of Status Desved [ ggg?q Addltonal

5. Name and Address of Current ﬁqgistemd Agent

PANTALEON, INDHIRA R
4505 8W 152 AVE,
MIRAMAR, FL. 33027

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Florida. 1.am famillar with, and accept

the ahligatians of registered agent.

SIGNATURE.
Signatre, typad or printed name of registerod agent a4 e 1 apphicatle. (HQTE. Ragistarad Agant signature required when rebsiating) GATE

Filing Few is $50.00 TS el
Oue by May 1, 2008

9. MANAGING MEMBERS/MANAGERS LU e e

TILE MGRM i - ’

HAME PANTALEON, INDHIRA

STREET ADDRESS | 4505 SW 152 AVE.

oiry-sT-op MIRAMAR, FL. 33027

TE MGRM

NAME PANTALECN, LOURDES M

STREET ADDRESS | 4505 SYV 152 AVE.

CITY-5T- 2P MIRAMAR, FL. 33027 i s} u i H*—s\ ]

nE MGRM T ES UUitﬂ’ {25 =100

NAME FERRERAS, SONIA

STREET ADDRESS | 4505 SW 152 AVE,

CY-§T-Z¢ MIRAMAR, Fi. 33027 DO NOT WR'TE

e N THIS SPACE

STREET ADORESS

CITY-ST-20P

TmEe - _

RAME

STREET ADGRESS

cry-§7-29

TITEE

NAME

STREET ADRARESS

GRY-ST-2P

11, | heredy certify that the information suppiied with this fillng doss not quahiy 107 the exem)
indicated on tis report is true And accurate and that my signature sha

mptions contained in Chapter 119, Floride Statutes. I further cerfify that the mimnauon
have the same legal effect as if made under cath; that § am & managing member or manager of the

fimited liability company or the receivar or trustee empowered to executa this report as required by Chapter 608, Fiorida S’1&tuies

SIGNATURE: -—-Mﬂ@wb\ R wﬁ—'-m

f’/ A f (305 Q12>

SIGNATURE AND TYMED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRERENTATIVE

Dasytime Phane &




