s

| FILED
2008 LI ANNUAL REPORT " Apr 12,2005 8:00 am

DOCUMENT # L03000003538 ecretary of State
GOP! I MANAGER. LLC 04-12-2005 90011 042 ****55.00
Principal Place of Business Mailing Address
11890 SW BTH STREET 11890 SW 8TH STREET -~
SUITE 502 SUITE 502
MIAMI, FL 33184 MIAMI, FL. 33184
S v I TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 03232005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Apptied For
ARBUEDFER 5 4 - 20979 & 3T [Not Appicabis
Zp Country Zip Country 5. Centlificate of Status Desired $5.00 Additional
Fee Required
" 8. Name and Address of Current RegisteredAgent |~ " — "7 Name'andAddress of New Hegistered Agent -
Name
CANTENS, GASTONE. - -
11890 SWS8TH STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 502

MIAMI, FL 33184

‘ City Fu Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.,

|| SIGNATURE : . ‘ . .
) . Signeture, typed or printad name of registerad agent and litke if applicabie. (NOTE: Registaned Agent signature required when reinstatng} DATE ..
Fifing Fee is $50.00' oo Mzke check payable to
Due May 1, 200__5 v . ) Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10 - - - ADDITIONS/CHANGES
Tme MGRM R O pelete TE [l change [ Addition
NAME CANTENS, GASTON NAME
STREET ADDRESS | 11890 SW 8TH ST STREET ADDRESS
CITY - ST-21P MIAMI, FL 33184 CITY-$T-29
TRLE I Detete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADURESS
oAY-ST-ZP X CITY-51-3P
THLE 1 Dolets TALE [Jchange  [J Addition
NAME NAME R _ :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITy-§7-2IP
IMLE O petete TME [J Change {7 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-s1-zP LY. ST-2P
TmE v [ oelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-SF-2P CITY-§7-ZP .. o . . -
TTLE : [l petste - e - - [ Addition .

| NAME B NAME NI a
STREETADDRESS | 4 L., . ) STREET ADORESS ey

- CITY-ST-2P ’ GITY-ST-2P

" 11, I hareby certity that the Information supplisd with ihis filing does not qualify for the exemption stated in Section 119.07(3)(?), Florica Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y 505 30000)-F280

Daytima Phora #

W T

SIGNATUsE.Eu:um

‘OA PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




