2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000009031 Feb 10, 2005 08:00 AM
1. Entty Narme Secretary of State
GUSRIC, L.L.C.
Principal Place of Business " VMailing Addras.s ] l
420 EAST 10 COURT 420 EAST 10 COURT
HIALEAH FL 33010 HIALEAH FL 33010

Suite, ApL #, etc. ' Suite, APt #, elc. 1st MOORE CReEOS3 (10/04)

City & State B STV ¥ T S 2. FEI Number Applied For

o R . 45-0505614 Not Applicable
Zp Country Zip Country . . $5.00 additional
o B N 5. Certificate oISta‘tus Pes:red 1 oo aeqmreé"’
5. Name and Address of Current Registered Agent | ) X ) .__7. Name and Address of New Registered Agent
MName

yscél'swlgg-i-& lg?l?gg]’ Street Address (P.O. Box Number is. Not Acceptable)
MIAMI FL 33150 ‘

Cry ' ' FL | ZrCode

8. The abova named entity submits this statement far the purpese of changing its registered office o registereé agent, of both, in the Stale of Florida. ) am familiar with, and accebl
tha obligations of registered agent.

SIGNATURE P e VR . 2, P e i .
Signature, typed o priflad name of registated agant and tlk § apphoable [NCTE Registered Agenl sigrature jequyad whn remstating} DATE

T

. FILE NOWI! FEE IS $50.00 .
Make Check Payable to Florida Department of State

s _DueByMay1,2006 =~
9. *MANAGIN‘GAMEMBE@[MANAGERS . 10, ADDITIONS/CHANGES
TILE MGRM 3 Delete Lk [1Change ] Addition
NAME MOLENTINO, RICHARD NAME
SIREET ADDPESS | 435 NW. 90TH STREET STHEL? ADORESS
CrY-STIP (MIAMI FL 33150 i CIrY-ST- 2P
Tiiie MGAM Y Setete HILE LD 208 Conage [ Addition
NAME MAZZEA, GUSTAVO NAME (A 5-80035-004 50,00
SIRECT ADORESS | 8925 COLLINS AVENUE, #8-A STRELT ADDRESS
oTv-ST-IP [MIAMIBEACHFL 33154 | omsiae o
e Cloete 131 [T change ] Addition
NAME NAME
STRLET ADDRESS STREEY ADDRESS
ITY-§1-2P _f ovestze
TE £ Delets M ) [ Change [ Addition
NAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-ST- 2P - Yot
WILE 1 Delete TIILE . [ ckange ] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
Cy-5I-2ip _ Ci¥v-5I-2IF
HTLE O tetete WiLE 1 change T Addition
NAME NAME
STREET ADGRESS STRELT ADURESS
Ciry-sT-2p . CiTy- S1- 2IF

11. | hereby certiz that the information supplied with this filing does not quality for the exemption stated In Section 119 07(3)(), Ficrida Statutes. ) further certity that the infarmation
incicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empoweradhto executa this report as reduired by Chapter 608, Fiorida Statutes.

SIGNATURE: _>_ o S N R e
S|GNATJHE AMD TYPEB,OR PRINTED NAME OF S|GF{WG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pala Daytme Phono #




