5006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

DOCUMENT # L02000032063 Apr 24,2006 08:00 AN
1. Enity Name Secretary of State
G.A. PROPERTIES, L.L.C.
Pringipal Place of Buginess Mai!ing Address
7760 W. 20TH AVENUE 7760 W. 20TH AVENUE
ONE ONE
HIALEAH FL 33016 HIALEAH FL 33018
i . .
2. Principal Place of Business 3. Maling Atddress
Suite, Apt, #, etc. — Suite, Apl. #,.égc, B = 15t MOORE CR2ZE083 {10/05)
City 3 Siate ‘ City & Stale e F@ Namber Appiied For
o B 61-1433749 Mot Appiicat’
Zp Country Zip Country _. 5. Cerificate of Status Desied [ Ei-ggqgfg@%{
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _
Mame
%%%JTWR%%ﬁhAE\I}QSGEA Stieet Addreés (P.0. Box Numbes 15 Not Acceptable)h o —
ONE —
HIALEAH FL 33016 ., .
City - FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, of both, in the Siate of Plerida. § am familiar with, and accept
the ophgations of registerad agent.

SIGNATURE - X Lo —— SN
Sgnature, typad or pristed name of registerad agent and ile  appticdite. ) [NOTE Rages!e{ea Aguu SPQH[“BI"’ racuired when mznsm;a) DATE

FILE NOWY FEEiS 850.00
Make Check Payable to Florida Department o? State
: . DueByh‘lay‘t 2005

el b ey bl srans ‘w - e,
9. MANAGING MEMBEHS;MANAGERS 10. _ ADDITIONS | CHANGES .
L MGRM T Delete TME {JChange [ Addition
NAME DI RCBERTO, GIRARD NAME
STRECT ADDRESS | 91243 NLE. 18TH PLACE STAEET ADBRESS UO00nS32478
COY-S1.TP |MIAMI FL 33179 o ) _ § civ-st-zp 05 AT A TIR R Mg 1 SEE T =
s MGRM [ oelete e {J Change [ Addition
NAME WEINTRAUB, ABRAHAM NAME
STREET ADDRESS {7760 W. 20TH AVENUE, SUITE 1 SIHEET ADBRESS
GI-ST-2P  |HIALEAH FL 33018 . Jovsia e,
THLE O pelete THE {7 Crange  [_J Additien
HAME : TOTTTTT TR e o ) '
STREET ADDRESS STAEET AGDRESS
CITY-§E-7IP * CTY-37- 2P o
HILE [ petete e [T Change [ Additon
NEME NAME
STREET ADDRISS STAEET ADDRESS
GITY -SF- 2P LIy -5T-28 .
TIE [ nelete niLE {JChange [ Adeitian
NEME NAME
STREET ADDRESS STREET ADDRESS
oIty -§1.21P _ Ty - ST-29 7
g 7 pelete HiLE O Change [ Additian
MAME NAME
STREET ADDRESS STREEY ADBRESS
ciTY.§r.7ip ity -ST- 2P

11. | hereby certily that the information supphed with lh:s Fiing does not qualify for the exemptions contained in Section 119, Florida Staiutes I further certify that the information
indicatad on this report 1s true and accurats and that my signature shall have the same legal effect as if made under oalh, thatl | am a managing member or manager of he
frnited hability cornpany o the recelver or frugh owerad to executa this repart as required by Chapter €08, Florida, Stamiss

_ABERMUIEBIB 41 2055577574

HATURE AND TYPED OR PRINTED NAME OF ‘MANAGING MANAGER OR RUTHORIZED aEPﬁESEN’YA‘!WE Dale Daylume Phang ¥




