2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # L02000017613 ecretary of State
1. Entity Name ’
04-09-2004 90212 010 ****50.00
G B REAL ESTATE VENTURES, LLC
Principal Place of Bpsiness Mailing Address ‘
2655 LEJEUNE ROAD, STE. 201 2655 LEJEUNE ROAD, STE. 201
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
55-0786458 Not Applicable
Zip Country Zp g_‘:ountry 5. Certificate of Status Desired O §i'ggqﬁf$“°"al
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name —— - T s em & = cme e

SBAEIE')EE'E.TEOUNNAELE&EE)SSTE. 201 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City . FL Zip Code

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

SIGNATURE
Signature, typed or printad name ot registered agent and tile #f apphicable. (NOTE: Registered Agont signature raguirsd whan reinstating} DATE
- B Y R
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P [ Detete TLE [JChange T Addition
NAVE PUCHE, GABRIEL NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, STE. 201 STREET ADDRESS
CITY-ST1-21P CORAL GABLES FL 33134 CiTY-§7-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TIE [ celete TITLE Othange [ Addition
—\‘\1."‘\;115;"“‘__' - T e Gt v e - - = — - . W NAME__, o | e ———— e - R R Y - rm - e R T B
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O petete TATLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-2iP CITY-ST-Z1P
TITLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-STleP/-
11. | hereby certify that the information supplied with t as (I, gt tat Bection 119.07(3)(7), Florida Statutes. | furiher certify that the information

LrEs if made under oath; that | am a managing member or manager of the
T by Chapter 608, Fiorida Statutes,

wlofsy 35 trv2y2y

Date Dayhme Phong #

indicated on this report is true and accurate
timited liability company or the recejys

SIGNATURE:




