2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR). .

DOCUMENT # L02000032063

1. Enlly Namao

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

Principal Place of Business
7760 W. 20TH AVENUE
ONE

HIALEAH FL 33016
us

ONE
HIALEAH FL
us

Mailing Addross
7760 W. 20TH AVENUE

33016

2. Principal Placo of Businoss - No P O. Box #

3, Mailing Addross

FILED
Apr 06,2007 08:00 Al
Secretary of State

MU

Suile, Apl. #. olc. Suile, Apt. #, ctc. 15t MOCRE CR2EO0B3 (10/06)
City & Slale City & State 4, FEI Number Appiiod Fer
61-1433749 Not Applicable ‘
ap Country Zp Country &, Certificate of Stalus Desired A $5'00 Adaitionat
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
: Name

WEINTRAUB, ABRAHAM
7760 W. 20TH AVENUE
ONE

HIALEAH FL 33016

e —— [ e e

Street Address (P.O. Box Number is Nol Acceptablo)

——

City

Zip Code

FL

8. The above named enbty submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE _ . - .- -
Sgnature, typed or prinled narme of ragistered agent and tiie { epplcabie {NOTE: Regslered Agant signature raqurad whan rainstang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State . I
-Due By May 1, 2007 . |

[ 3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM O Deiete 1113 [O Change [ Addion
HAME Di ROBERTQ, GIRARD NAME UCOBoOE93285
STRLETADDRESS | 21243 N.E. 18TH PLACE STREET ADDRESS B'dln"' 1 B.‘;D?_BBUBE_DE4 50 . UD
CITY-$1-21P MIAMI FL 33179 CITY-ST-2IP
THE MGRM [ pelete e [ change [ Addition
NAME WEINTRAUB, ABRAHAM NAMF '
STREET ADDRESS | 7760 W. 20TH AVENUE, SUITE 1 STREET ADDRESS
CIY-ST-41P HIALEAH FL 33016 CIrY-sT-2IP
e [ Delere TME O change [ Adaiion
NAME NAME
STREET ADDRESS . STREE] ADDRESS . -~ -
CITY-81-2IP CITY-51-2IP
TILE O peleta ‘ TTLE [ Change [ Aodition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-SI- 2P CITY-SI-ZIP
THLE [ petete TILE ] Gnange [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST- 2P
TIILE [ pelete TIILE [ change [ Addition
HAME NAME
STREET AODRISS STRLET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl is lrue and accurale and that my signature shall havo the same togai ofloect as if made under oath; thal | am a managing member or manager of tho
limitod Lability company or lhe recaiver ar trusleco empowered to execute this report as required by Chapter 608, Florida Statutos

T s,

NI TYPED OR PRINTED RAME OF SIGNING MANAG‘!G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: {

SIGNATURE
1

A3l sos-se-a3%

Date Daybrng Phong ¥




