2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2004 8:00 am

DOCUMENT # L03000019515

1. Entity Name

GILUFA, LLC

Secretary of State

01-28-2004 90022 020 ****50.00

Principal Place of Business

15533 SW 115 ST
MIAMI, FL 33196

Mailing Address

15533 SW 115 5T
MIAMS, FL 33196

2. Principal Place of Business

3. Mailing Acdress

2 UKL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-—m——

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number _ Applied For
Gl- 1450119 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O Eg.geoqugiunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
i = Name T

RAMIREZ, GIL
15533 SW 115 ST Street Address (P.O. Box Number iz Not Acceplable}

MIAMI, FL. 33196

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatue, typed or printad name of regusterad agant and titke § apobcabio. Agent g xré] when DATE
Filing Fee Is $50.00 ' - - Make check payable to
Due by May 1, 2004 B Flotida Departmeant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR 1 pelete . TIMLE [JChange ] Addition
NAME RAMIREZ, GIL HAME
STREET ADDHESS | 15533 SW 115 ST STREET ADDRESS
CIy-51-2P MIAMI, FL. 33196 CITy-57-2P
e MGR - O detete TILE [Jchange [ Addition
NAME MICOLTA, LUCIO NAME

- STREET ADDRESS { 15533 SW 115 ST STREET ADORESS
Cy-s1-Zp MIAMI, FL 33196 CITY-ST-ZP
TILE MGR O petete TLE Ochange [ Addition
NAME GOMEZ, FABIO NAME

~SIREETADDRESS | 16633 SWA15S8T -~ . . ... - ER - STREET ADDRESS |- - - g N — - 7w
Cv-ST-28 MIAME, FL 33106 CITY-ST-2P
THLE O pelete TTLE [ change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LiTy-ST-2P CITY-ST-2P
TIiLE [ oelete TME [crange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TE, O petete e . . - [ change {3 Aodttion .
STHEET ADDAESS STREET ADDAESS N
CY-ST-ZP . [ 7 g - f CrY-SI-2P [

11. | hereby Gertify that the information supplied with this filing does not qualkly for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Rorida Statutes..

\

SIGNATURE:
) SIGMATURE MDMM NTEDR

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|72 log

Dayhime Phone #




