FILED

2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000015523 02-17-2004 90192 040 ****55 00
1. Entity Name
GAROE HOLDINGS LLC
Principal Place of Businass Mailing Address
1625 SW84TH (T, 7625 SW B4TH CT.
MIAMI, FL 33143 MIAMI, FL 33143 2 4.0 1‘1452
T S RO MERA I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE! Numbar Applied For
V-— ol //0 o /f Not Applicable
Zip Country Z Country 5. Certificate of Status Desirad O $5.00 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address ot New Registered Agent —

Name

BALOYRA, JOSE L

GRAND BAY PLAZA Streal Address {P.C. Box Number is Not Acceptable).
2665 S BAYSHORE DR, STE 200°

COCONUT GROVE, FL 33133

City FL I Zip Code

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

SIGNATURE

Signature, typec o prinled name of regislerad agent and Litle if applicable. (NOTE: Regisiered Agenl signature required when reinstating) DATE

W Make check payable to .

Filing Fee is $50.00

Due by May 1, 2004 o Fiorida Departmeni of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TITLE {7 Detete TITLE AIRNREINE /RET (FE/E [Jchange (¥ Addition
NEVE RAME LOREN 2D BEATTE L,
STREET ADDAESS sTEETaoREss | PE 20T S e FY @ 7.
CIry-ST-2IP . CITY-5T-2F M/ﬁﬁ?/J Ao (FFrY3
TITLE ¥ Opete TITLE RN B & A [IChange " Addition
HAME ) Oy NAME ANTVOAS O fPORRLES
STREET ADDRESS Ty smeaniess | P ST S FYET
CITY-ST-2IP t oTY-ST-2P PR, FL, FFr¥3
TILE O pelete TMLE [ change  [J Addition
NAME | . i . N [ — o
STREET ADDRESS T . v STREET ADDRESS
CTY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY- §T-2P
TILE 2 Delete TIMLE ’ [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes.-| further certify that the infermation
indicaled cn this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that |.am a managmg member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Stazutes

SIGNATURE: Q]n- 3048 98- 227

a\

SIGNATURE AND mwmmmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Foue Daytime Phone #

MAA/A\??L - GNNTON IO [PI0ER LES



