FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO3000000169 05-02-2005 90374 047 ****50.00
1. Entity Name
GOPEI! LLC
Principal Mace of Business Mailing Address. TTETeTT T
15297 NW 60 AVE, SUITE 200 15291 NW 60 AVE, SUITE 200
SUITE 200 SUITE 200
MIAMI LAKES, FL 33014  US MIAMI LAKES, FL 33014  US
TR S AR RO IO
%_4‘2,_;} WnES BI\IA ~Seen€
Suite, Apt. #, etc. } S_ Suite, Apt. #, elc. 04292005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
?E:M\)\'Q\f“: ?‘f\ﬁ 5, ‘\" L 04-3765249 Not Applicable
Zip 330?{[,( C{u{n;r;' A Zip i C?gntty . 5. Certificate of Status Desired . [] ?ase ggqmt'onal L
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name .
GOMEZ, RODRIGO Rodrico GO‘“ 82
15291 NW 60 AVE, SU|TE 200 Suealaddress (P.OBhx N Not Acn\_Elable B
SUITE 200 $23 Penes b

MIAMI LAKES, FL 3éo14

o ch\amh Piaky FL |33%%

8. The above named enmy 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 abligations ofyyﬁnyﬁ'@em
| SiGNATURE __ ~ W Ou/ 2%/ oFf

ture. pﬁd’or prmied name of Jegietered agent and Ltk if etEable. {NOTE: Regrstered Agenl signalure requred when reinstaling) ~doate ]
ee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5. “MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR kL 3 Delets TifLE nG [XChange [ aggitien
NAME GOMEZ, RODgGO NAME EOD QG OME
STREET ADDRESS | 15291 NW B0.AVE, SUITE 200 smeeTADDRESS | 2,623 PINES Riv p shtE 218
ony-sT-2p - | MIAMI LAKES, FL 33014 oS- | PEMg RoKE PN E§/ TL 33024
TITLE MGR O Delete TITLE fne p‘ [ Change  [C] Addition
NAME PEISACH, JAIME NAME 3/ imE PEISACH -
STREET ADDAESS | 15291 NW 60 AVE, SUITE 200 STREETADDRESS | @ £ 2% PUMES BLVID . ONITE 24 3
crY-st-2ip MIAMI LAKES, FL 33014 ov-S-2P IDERONIKE PINES TL ‘_))BQZL\
wme b R — Doewe puowe | _ o __ .__. Dot [Jamilion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip CITY-§T-2P
THLE [ Delete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 217 CITY-§7-2P
TME O Detete TITLE O Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-5T-2IP
TTLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Forida Statutes.

SIGNATURE: %Wé Roden0 Sormes OQ/M/O\ G54-s2-143%

SIGNATURE AND rypﬁn PRINTED NANE-OF slenmc)«:(o.cmc MEMBER, MANAGER, ori Auruo@nsmzsemmve Daytime Phone #

e




