2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L02000032063 "~ ~

1. Entity Name

G.A. PROPERTIES, L.L.C.

Principal Place of Business
7760 W. 20TH AVENUE
ONE

HIALEAH FL 33016
us

Maiiing Address
7760 W, 20TH AVENUE
ONE

HIALEAH FL 33016
us

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90274 Q30 ****50.00

L4U301LY

[T

[l

MOORE CR2E083 (11/03}
City & State City & State 4. FE! Number Applied For
- 61-1433749 Not Applicable
Zip Country Zip Couniry

0 $5.00 Additiona!

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEINTRAUB, ABRAHAM
7760 W. 20TH AVENUE
ONE

HIALEAH FL 33016

Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

B. 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 familiar with, and accept

the ctligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered agent and titie # applicable. (NOTE: Registerad Ageni signature required when reinstabing DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
\ TITLE MGRM O petete TITLE [ Change [ Addition
NAME DI ROBERTQ, GIRARD NAME
STREET ADDRESS | 21243 N.E. 18TH PLACE STREET ADDRESS
CITY-$1-71P MIAMI FL 33179 CITY-§T-7IP
TITLE MGRM [ pelete TITLE O Change [ Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET KDORESS | 7760 W. 20TH AVENUE, SUITE 1 STREET ADDRESS
CITY-ST-2I1P HIALEAH FL 33018 CITY-ST-2IP
WILE 1 Delete TILE [ change [ Addition
* | = NAME = Sl S —_ - e - s CRENAME~ - - - et - cm B e
STREET ADDRESS f\ ——A—-\__...,._ STREET ADDRESS —
CITY-ST-2IP CITY-ST-20R | -
TITLE [ Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 2 Delete § e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  {T] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)), Florida Staiutes. | further certify that the information

indicated on this report is true and accurate and that m

limited fiability company or the receiver gr trustee

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ignature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

Daybrme Phang #




