FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT Secret,ary of State

DOCU MENT # L02000023198
1, Entity Name 03-17-2005 90136 018 ****50.00
GI-DEL, LLC
Principal Place of Business Mailing Address
60 EDGEWATER DRIVE #160 60 EDGEWATER DRIVE #16D 20021307
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 '
T Ve BRI AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number ) Applied For
20-0345775 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

SANCHEZ-MEDINA, ROLANDO
60 EDGEWATER DRIVE #16D Street Address (P.C. Box Number is Not Acceptabie)
CORAL GABLES, FL 33133

City FL ‘ Zip Code

8. The above named entity submits §ls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligationsOf registered agaht.

SIGNATURE 444 (L Z 4 4, ,524, ﬂ?/{g/ﬂ_ﬁ—_

d ttle if apphcabls. {NOTE: Registered Agant signalure required whan rainstatng)

""" Filing Fee Is $50.00 s ‘Make check payable to

: = -Due by May 1, 2005 .. * Florida-Department of State
9. B . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

£g .| MGRM [ oelete TITLE O change [ Addition

S "SANCHEZ-MEDINA, GISELA NAME
STREET ADDRESS | 60 EDGEWATER DRIVE #16D STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33133 CITY-S7-2P
TITLE O belate TILE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-S1-2F CIY-8T-2P
TME 3 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P .
MLE O Delete TILE [ Change (7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CRY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fability company or the receiver or truslee empowered (o execute this repaort as raquired by Chapter 608, Florida Statutes,

SIGNATURE: /%MJ@/M 23/ 7/&5*

SIGNATURE AND TYPED OR PRINTED NAME ORB/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dats Daytime Phone ¥




