==2007 LIMITED LIABILITY COMPANY : FILED
ANNUAL REPORT

/
L

DOCUMENT #L03000019515
3, Entiy Name Secretary of State
GILUFA LLC
Principal Place of Business Mailing Address
15533 SW115 5T 15533 SW 115 5T
MIAMI, FL 33196 MIAMI, FL 33196
04022007 No Chg-LLC CR2E0B3 (11/05)
Do NOT WR ITE IN THIS SPACE 4, FEI Numberd Apphed Far
61-1450719 Not Applicable
5. Certificate of Status Desired O gg'ggq‘ﬁgﬁ""a'

6. Name and Address of Current Registered Agent

15553 SW 115 ST DO NOT WRITE
MIAMI FL 33186 IN THIS SPACE

8, The abave named enlity submits this statement for the purpase of changing 11s registered office or registered agent, or both, in the Slale of Fiorina. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sematirg, typad or prnted nama of regmiered agent and ttke f applcable. (NOTE: Hefpsiered Agen sighistura requred when renstaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

RAME RAMIREZ, GIL

STREET ADDRESS | 155833 SW 115 5T

OIY-SI-ZP | BAIAMI, FL 33196 UE0000To4aR

e MGR 04/23/07-30028-02% 50,08
NAME GOMEZ, FABIO ’

STREET ADDRESS | 15533 SW 115 8T
Cry-si-ap MiAMI, FL 33196

MiLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-21P

e | IN THIS SPACE

TE

NAME

STREET ADDAESS
CiY-S1-ap

e

NAME

STREET ADORESS
CiTY-S1-2P

11. { hereby certify that the information supplied with this filing does not quatly for the exemptions cantained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this Tepor! is true and accurate and that my signature shal! have the same legal effect s if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee crmpowered to execute this report as required by Chapter £08. Florida Statules.

SIGNATURE: Mr@m‘dm Yy-2-0% 1§54 A% alqo

MGNATURE th#ﬂ NAME OF IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

Apr 13,2007 08:00 AM




