2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # L02000021783 Secretary of State
1. Entity Name
03-22-2004 90425 024 ****50.00
GK MIAMI PROPERTIES, LLC
Principal Place of Business Maifimg Address
8125 NW 64TH ST B125 NW 64TH ST i
MIAM! FL 331686 MIAMI FL 33166
Suite, Apt. #. etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)
City & Slate City & Stale 4. FEl Number Applied For
56-2289504 Not Applicable
“ip Country 2P Country 5. Cenificate of Status Desired ] Eg'gg‘ lﬂ?:c;"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNIA, KARL .
8125 NW 64 ST Street Address (P.O. Box Number is Mot Acceplabls)
MIAMI FL. 33166
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reqistered agent and ntte 1 apphicabls, (NOTE. Heglstered Agem signature required when rsmsiaung) DATE
. FILE NOW!" FEE IS $50 UO . ;
Make Check Payable to Florlda Department oi State
% . - -Due ByMay1 2004 ¢ e
9, MANAGING MEMBEHS.’MANAGERS 10. ' ADDITIONS / CHANGES
e MGRM [ pelete TITLE MGRM XXchange [ Addition
NAME GUNIA, KARL NAME GUNIA, KARL
STRELT ADORESS | 3125 NW 64TH ST STREETADDRESS |8]125 NW 64TH STREET
CITY-ST-2IP MIAMI FL 33166 crv-si-if IMTIAMT FL 33166
THE 7 Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
KAME - - B HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TME 7 Delete TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP i CIry-53-72IP
TIILE 7 Delete TITLE O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-7IP

11. | hereby cerify that the informaticn supplig,
indicated on this report is true and acc;
limited liabilkty company or ihe recej

ith this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
m ered (o execute this repert as required by Chapter 608, Florida Statutes.

«—

SIGNATURE: Kool Guuuﬁ\l g R Bflg'(w- 20499 -804,

SIGNATURE AND TYPED OR PRINT7( )‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

L4




