._aggi:ﬂ-:c’”'é

LIMITED LIABILITY COMPANY

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 90065 027 ****50.00

UNIFORM BUSINESS REPORT IUBR)

DOCUMENT # L02000002295

1. Entity Name

GOFCR BOLDINGS, 1LIC

‘ ‘.!.-I: ., ..

DO NOT WRITE IN THIS SPACE '_
30147023

7. Name and Address of Current Registersd Aq-nt

=Mame ~—— s . - =

GUILIERMO RANGEL

G S SV VS [ VS

2. Principal Place ol Business 3. Mailing Address
199 OCEAN L DRIVE 10220 MEMORTIAL DR.
Suita, Apt. ¥, ete., Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
313 60 R
City & Siate City & State 4, FEI Number Applied For N
KEY BISCAYNE, FL . ~ | .BOUSTON, TX.-— . . - . : Nel Applicabla-|- — - -
2 Counl Zj Count - ,
331949 Uék;; 7752 4 UgA 5. Certificeta of Siatus Degired O Eai ggq 3‘:’:&“""‘"

DO NOT WRITE
IN THIS SPACE

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

f¥v BISCAYNE, FL | 850

SIGNATURE -

8. The abova named entity submits this statement fof the Duroose of changing its ragistered oflice or registereo agent, of both, in the State of Florida. | am familiar with, and accept
the obligavons of regislered agent.

11, 1 heréby cenify that the information_supfilied with this hlmg does not quatify for the exemplion statad in Section $19.07(3Xi), Florida Statules. | Jurther certify that the information
indicated on this report is tug-afd adrulate and that my signature shali have the same legal effect as il made under cath; that | am a managing membes of manager of the

limyted liability company o Br o rustea empowared 1o execule this tepor as required by Chaplar 608, Florida Statules.

Sagraaure. typad o pranied nome of (arpsterad et and Kl ( apphcabio. . DALE
- L ~T= 7~ FEES $50.00 -
L Make Check Payable to Florida Department of State
DUE BY MAY 1
5, % MANAGING MEMBERS /MANAGERS .
g MANAGTNG MEMBER ME 8
NAME . GUILLERMD RANGEL NANE g
swetanoress | 199 OCEAN LANE DRIVE, #313 STRECE ADDRESS @
orv-st-2» | KEY BISCAYNE, FL 33149 CFY- 5729 =
e MANAGING MEMBER e S
HAME . RANGEL".: HAME Q
STREET ADORESS 199 (IZ’EAN DRIVE 3313 STREEV ADDRESS
ov-si-o¢ | KEY BISCAYNE, FL ormy-S1- 29
nne T ) - THE
NAME NAME ' .
STREET AVDRESS STREET ADORESS
—GTY-BT-lP ) e e L — —— e e R ETY ST TP L___,_.hDO NOT_WRIIE _
e e )
1 ot i IN THIS SPACE
STREET ARDRESS STREET ADORESS
oTY-§T- 2P omY-ST- 2P
me mE
NAME f e
STREET ARDAESS | STReET AooRESS
ETY-ST- 2 oY S1- 7
me - .- - . - - - PR A o
| NAME - - - o ) LT3 - T -
STREET ADDRESS STREET ADDRESS
Ty S1- 2P N ciry-§t-op

A o1fo3o3

SIGNATURE: X
BIGMATURE

L OR Ay ENTATIVE Daytime Phone #




