FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

DOCUMENT # L02000018191

1.

GAFILMER LLC

ANNUAL REPORT Secretary of State

03-08-2004 90275 Q27 ****50.00
Entity Name

Principal Place of Business Mailing Address
21183 VIAFIORE 21183 VIAFIORE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Suiie, Apt. #, elc. Suite, Apt. #, eic.
uiie, Ap P 03052004  Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEi Number Applied For
03-0476313 Not Applicable
Zip Country Zip Counlry » .. $5 00 Addltlonal
R I ! S ¥ Cenjllcate of Status Desired ____ D-‘"‘*‘Feerﬂeq' S
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name H
SOLOMON, MARC | Onive Y (Dasae A
4400 N. FEDERAL HWY Street A&r (RO, Box Number is Not Agceptable)
STE 210 TR oD Seig Q
A RATON, FL 33431 .
BOCA RATON. FL. 33431 _ , Sude 209
. City | Code
A i [ Do Rivtom FL | *35d31
8. The above named eniity brnits.thi fignt fof the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1am !amxhar with, and accept
the obligaticns of regiskeregd agemnt: -
’
SIGNATURE Signature, N@&‘pﬂmWw kl"’ and titte it {NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 u Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR ™ pelete TITLE [ Change [ Addition
NAME FILMER, MARGARITA NAME
STREETADDRESS | 21183 VIAFIORE STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE FD [ petete TITLE [ cChange  [] Addition
HAME FILMER, MARGARITA NAME
STREET ADDRESS | 21183 VIAFIORE STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33433 CITY-§1-2IP
TIfLE O Detere TITLE O change [ Addition
MAME o = e e — . - e T e — i~ M~ NANE - e t = —— - ER .= . L ——— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 0] petete THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF LITY -ST-2P
TITLE O Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TILE 3 Detele TILE [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -51-21p
11. | hereby certify that the infoermation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that § am a managing member or manager of the
fimitad liability company or the receiver or {pgstes empowared to sxacyte this raport as reguired by Chapter 608, Florida Statutes.
", /é
SIGNATURE: UL { M aaned 03/75 [0y
SIGNAYUHE AN PEDR QR PRINTED NAME OF SIGNING MA| ING MEMBER, MANAGER, OR AUTHORIZ&J REPRESENTATIVE Date Daytime Phone #

/ /



