2005 LIMITED LIABILITY COMPANY FILED
Jan 10, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L0O3000019515
1. Entity Name 01-10-2005 90056 014 ****55.00
GILUFA, LLC
Principal Place of Business Mailing Address
15533 SW 115 ST 15533 SW 115 8T
MIAML FL 33196 ' MIAM], FL 33196
ERInI ]
2. Principal Place of Business 3. Mailing Address K !i | h
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
61-1450719 ' Not Applicable
Zip A VC°""“V Zp 3 ci""“’ 5. Certficats of Status Desirec # fi'g?m‘:i‘r’;m““
8. Name and Address of Curvent Reglstered Agem 7. Name and Actress of Now Rogistored Agen
Name
RAMIREZ, GIL
15533 SW 115 ST Street Address (P.0. Box Number is Not Acceptable)
MIAML, FL 33196 ‘
City FL I Zip Code

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

SIGNATURE
.. Sgnattre, typed or priresd aame of regesinsd agere and te § sppkcatie. {NOTE: ReQesteed AQErt S0rwtune nikpantdd whin rénstit gy DATE
Filing Foe is $50.00 Make chock payablo to
Duo by May 1,2003 - Florida Department of State

9. ] MANAGING MEMBERS /MANAGERS I 10 ADDITIONS/ CHANGES

TME - | MGR 7 Delete TLE O cChangs [ Addttion
NAME RAMIREZ, Gil. B RAME

STREET ADDRESS | 15533 SW 115 ST STREET ADDRESS

cmy-ST-2P MIAMI, FL 33196 y CITY-S§T-BP

TME MGR W ocet: e Ccunge [ Agdition
NANE MICOLTA, L NAME

STREET ADDRESS | 15533 SWMS S STREET ADORESS

civ-51-20 | MIAMEFL 33196 GITY-51-2P

MLE MGR . 7 Detete TILE [1Change ] Aocition
NAME GOMEZ, FABIO HAME .

STREET ADORESS |- 15533 SW 115 ST e ~ SYREET ADDRESS * - T T B

CTY-ST-7F | MIAMI, FL 33196 CrY-51-2¢

TME [ Detete e {JCtange [ Adition
NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZP 3§ oiv-s1-zP )

TE . 3 Detete TE Clchange (] Adction
NAME ) HAME
CITY-§7-ZP . = CTY-ST-20
me bt [ Detete TmE Dcrange [ Asttion
NAE N R : NAME
" STREET ADORESS . STREET ADORESS

JORY-ST-ZP |0 T A A orv-st-ap

Lt A

11. 1 hereby ceriify that the information supplied with this filng does not qualify for the exemption atated In Section 119 .07{3)(i), Florida Stattes. | further certify that the information
indicated on this report is true 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 liabiiity company or the receiver of frustee empowered to execute this reporn as required by CRapter 608, Rorida Statutes.

SIGNATURE: AN /-5-05 - (e)ASI 2190
SIGNATURE AND Daytrme Pone #

MEMBER, MAMAGER, OR AUTHOMZED HEPRESENTATIVE 1 ]




