2004 LIMITED LIABILITY COMPANY

- —ANNUAL REPORT {AR) FILED

Feb 02, 2004 08:00 AM

2000028354
DOCUMENT # 10200002 Secretary of State

1. Enuly Nams
GEDULD CARITAL MANAGEMENT, LLC

Principat Place of Business
19495 BISCAYNE BOULEVARD STE. 608

Mailing Address
19495 BISCAYNE BOULEVARD STE. 608

AVENTURA FL 33180 AVENTURA FL 23180
Buite. Apt. #. etc. Sute, Apt # etc. MOORE CR2E083 (11/03)
City & Star Cay & 5t 4. FEt Nomd ' TApried For_
& S | e e T NO-T APPLICABLE iy
Zp Country 2 Country 5. Certficate of Status Desired .| ?g'gg :_:ﬁ!ional
6. Name and Addreg_s of Current Registered Agent 7. Name and Address of New Registered Agent — —
MNama
?gn%%Lgé%L%EgB%ULEV ARD STE. 608 Strest Address (7.0, Box Number & Nol Acceptabie) —
AVENTURA FL 33180 ] - e—— B
City B FL l Zip Gode

8. The abave named entiy submas this statement for the purpase of changing ifs registered office or regssierad agent, o both, in the State of Florida  § am farmniiar with, and accept
the obligations of registered agent.

SIGNATURE _— - ; : R . o A—
Signature, PO ar pﬂn_:eg nama-qi regstered agent and tale & applcatia :MQTE Pegsigred Agermt Sgnalure requred when teins@atng N I TATE B o _
FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Florida Department of State
' " Pue By May 1, 2004
v WANAGING MEMBERS/ MANAGERS A AODITIONS [ CHANGES =
e MGRM 1 petete T D1 Change L Addition
NAME GEDULD, STEVENC HAME
STREET ADDRESS | 19495 BISCAYNE BOULEVARD STE. 808 STREET ADDAESS m
GIY-SE-IP P AVENTURA FL 33180  orresrap '
TRE 3 pefete TIRE 3 chapge 171 Acdition
HAME NAME . .
STREET ADDRESS SIRELT ADORESS - iﬁ%ﬁﬁﬁm@Eﬁ f1 -
(IFY- ST T _§ onrsine Vi L g - 21“924 =0, GG
HILE 1 petete TIE Dlctange 3 Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
ST 5T- 2P o f uEresrzp . )
TITE 7 petete e [} Change ] Acdition
HAME HAME
STREET ADGRESS STREET ADDRESS
CIFY-5T-2F . CHY-ST-ZF L .
e 3 petste THLE {1 Change = L3 Addilien
HAME BANE
STREET ACDRESS STREET ADERESS
STY-SE- TP _§ owvsop - ol
TME 1 Delate TTLE 3 Change [ Addition
NAME HARE
STREET ADDRESS SIREET ADDRESS
CFPY-ST- 2P eTY-57-2 L .

1. { hershy cartily that the infarmaton suppied with this Bing dees not quality for the exemption sated in Secton 119.07{3)(), Porfda Stawtes. | lurher certity that the information
indicated on this report is tnue and accurate ard that my signature shaii have the same legal effect as # made under cath, that [ am a managing member or manager of the
lirnited Hability company or the receiver o lrustee empowarad 1o execule this repon as required by Thapler 808, Florida Statutes,

SIGNATURE: .

I BRUMTED HALE (W Sl

GING MEMBER MANASGER AR AUNTHORZED REPRECENTATIVE




