2004 LIMITED LIABILITY C

~ - -ANNUAL REPORT

DOCUMENT # L03000017506

1. Entty Name

G@N TRUST LLC

! [ {13amn ot B3en

1129 NW 125 AVE
MIAML FI 33182 LS

hailinge Aririenrn
vomng fTTrnIT

8770 Sw 72 5T
MIAMI, FL 33173

us-

2. Prirkipal Place of Business

3. Mailing Address

fos SR ADL-#, OIC. s e mnzie

— SUE_ARLA. BIC. e i i e

DR

(04202004~ ~Chg-LLC===

FILED

May 10, 2004 8:00 am
Secretary of State

04-26-2004 90043 021 ****55.00

1ra W
FTA

G

> GR2ZEOBS (10/03) s e o -

Cily & State City & State 4 FEI Num Applied For
g 9‘3 5547\5 Not Applicable
Zp Country zp Country 5. Cenificare of Suatus Desied. [ gz 2&3:’:"“"‘"
8. Name and Addrsss of Current R Agemt ‘7. Name and Addreas of New Reglstersd Agent
. Name '
~PERAITA,.GERARDO R . . -
1129 NW 125 AVE Street Address {.0. Box Number is Not Acceptabie) ht -
MIAMI, FL 33182
) iy FL t Zp Coe

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this staiement for the puipose of changing its registered office or registered agent. of both, in the State of Florida, | arm familier with, and accept

i typed o 3 o

df agyert and tile # applicable.

[HOTE: Rogrmaved AQene sigranure récpuwect when revmung)

Filing Poa i3-$50.00 — -
Due by May 1, 2004

9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
FILE PRES ) 7 petete TAILE CiChange [ Addition
HAME PERAITA, GERARDO R i NAME . -
STREET ADDRESS | 1129 NW 125 AVE STREET ADDRESS. .
oF-s1-zP | MIAML FL 33182 CITY-ST-2F .
TME 5EC O pekte ATE O tharge  [J Adcition
NAME PERAITA, NORIS NAME ’
STREET ADORESS | 1129 NW 125 AVE STREET ADDRESS
CITY.ST-2P MIAMI, FL 33182 CITY-ST- 29
e [ oclete e CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-51- 2P CryY-si-ap

~TE — |- - [ = T Aome. - - ——— - = [ Cuange __[] addition
NAME NAME
STREET ADORCSS _ . STREET ADDRESS e . .- - =
ov-size T T T T T o oY-51-29
e O petee TITLE (I Crange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDAESS
CITy-S1-2P CITY-ST-2P
TME £ Detete TLE [Jcmange [ Adition
NAVE NAME
STREET ADDRESS STREET ADEIESS
oY-51-2p n CnY-ST-2P

ingicated on this repon is true and accurale and tha
fmited liability company or the receiver or truslee g

SIGNATURE -

11. | hereby cerlify that the information supplied with thigffifng does not qualify for tha exemptlon stated in Seclion 119 .07(3)(i}. Florida Statutes. 1 further certify that the information
signature shall have Ihe same lega! effect as if made under oath; hat | 8m a managing member or menager ol the
owered to execule this report as required by Chapter 608, Florica Statutes.

W w/az 305 3385958

TURE AND TYPED OR PRINTED Hi

SIGNING MANAGING MEMIEA, MANAGER, OR AUTHCRLIED REFRESENTATIVE

Dayvme Phone #




