FILED
May 17, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-17-2005 90120 018 ****50.00

DOCUMENT # L02000018191

1. Entity Name
GAFILMER LLC

Mailing Address

21183 VIAFIORE
BOCA RATON, FL 33433

Principal Place of Businass

21183 VIAFIORE
BOCA RATON, FL 33433

14017817

LA AAR B RR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05132005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
03-0476313 Not Applicatle
Zp Couniry Zie Country 5. Certificate of Status Desired O ?g.gg;g:;ﬂonal
6. Name.and Address of Current Registered Agent - 7.-Nama and Addross of New Registered Agent - - -
Name
TRONCONE, MONIQUE CPA
A99 E. PALMETTO PONE RD. Street Address {P.O. Box Number is Not Acceptable)
STE 207 ¥
BOCA RATON, FL 33432
City FL I 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 famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lypect or printed name of ragisterad agen: and uile if apphcable

(NOTE: Registared Agent signature required whan rsinsiaung)

Filing Fee is $50.00

Make check payable to

Due by September 7, 2005

Florida Department of State

.

9. MANAGING MEMBERS/MANAGERS

10 ADDITIONS /CHANGES
TITLE MGR [T pelete TITLE [ change (] Addition
NAME FILMER, MARGARITA NAME
STREET ADDRESS | 21183 VIAFIORE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-ST-2IP
TITLE PD O Detete TITLE [J change ] Additien
NAME FILMER, MARGARITA NAME
STREETADDRESS | 21183 VIAFIORE STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33433 CITY-S§-2P
TITLE [ oelete TITLE 3 Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TNE [ Delete TINE O Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-$T-2P
TLE T Celete TITLE [CJ Change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§i-ZIP CHY-ST-2IP
TE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is irue and accurale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the recejyer or lrusjee empowerad 10 execute thig report as required by Chapter 608, Florica Slatutes.

L2 O -13-08

SIGNATURE: g mAnaqer
SJGNATURWPED OR PRINTED NAME OF SIGNING MN‘% MEMBER, MANAGER, OR AUTHORIZED HéﬂESENT.InVE Date Daytme Phone W
e 7

/




