2004 LIMITED EIABILITY COMPANY

ANNUAL REPORT

FILED
s May 20,2004 8:00 am
Secretary of State

DOCUMENT # L03000009031

05-04-2004 90025 Q02 ****50.00

1. Enlity Name_ S e . e e -
GUSRIC. L.L.C.
Principal Place ol Businass Mailing Addrass
420 EAST 10 COURT 420 EAST 10 COURT
HIALEAH, FL 33010 HIALEAH, FL 33010

34006996

2. Principd Place of Business 3. Mailing Address

R ISR AT M

Suita, Apl. #, alo. Suite, Apl. #, atg.

MOLENTINO, RICHARD - -~ - -
435 N.W, 90TH STREET
MIAMI, FL 33150

04292004  Chg-LLC CR2E083 (12703}
City & State Ciry & State 4. FEl Number Applied For
450505614 Nt Applicabla
Zip Country Zp Cauntry - Cant : $5.00 agdiionst
5. Centificate of Status Dasired a Fee Roquired
B, Name and Addrsas of Current Registared Agent 7. Namsg end Address of New Rogistered Agent
’ Namae

. Streat Address {P.C. Box Number is Not Acceptable)

o

Gity

FL | 2 Sece

the obligations of registerad agenl.

SIGNATURE

8. Tha above named entity submils this slaternent for the purpose of changing its regisiarad offica or registarad agent. or both, in the State of Florida. | am familiar with, and accept

sglm.u.p-aamdnumol

agent anc fithy i {NOTE: Regisiorad Agent signaire mequired whon rensaing}
Filing Fee Is $50.00
Due May 1, 2004
5. MANAGING MEIBERS TMANAGERS 6. - ADOTIONS [CHANGES
(T3 MGRM [ peets TIMLE [JChange [ Addition”
NAME MOLENTINQ, RICHARD HAME i
STREET ADDRESS | 435 N.W. 90TH STREET STREET ADORESS
Y -ST-2P MIAMI, FL 33150 cny-S1-2p
TE MGRM [mE" MLE O Change [ Audition -
NAME MAZZEA, GUSTAVO NAME
STREET ADORESS | 8825 COLLINS AVENUE, #8-A STREET ADORESS
CimY-ST-2P MIAMI BEACH, FL 33154 cny-ST-20 ,
Img 7 pesete TILE O Crange [ Adaition
NANE NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2 CiTY-S51-ap
B Sl - - Ooges — e -~ - T e — 7 . T cmnge  OAddition
NAME NAE ‘
STREET ADDRESS STREET ADORESS
ciy-S1-2r cnY-ST-7P
L 7 veete T O Changs [ Addition
HNAME NAME .
STREET ADDAESS STREET ADDRESS
Crvy-S1. 29 CiTY-S1-2P
FTE 0 Detets TITLE O Change [ Aadition
NAME ANE g
STREET ADDRESS |- STREETADORESS
ary-si-zp CTY-S1-7P

11. § heraby certify that the information suppliad with this filing does nct quality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal etiect as if made under onth; thal | am a managing member or manager of the
fimited liability company or tha receiver or Tustes ampowerad to axecute this report as required by Chapter 608, Forida Statutes.

/AL 270
on

Ty 2P 25 [faor JAF -T2 0F

TIVE Duse Ouvtrne Prase §




