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2004 i._IMITED LIABILITY COMPANY

_ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000024126

1. Entity Name
GINO INVESTMENT, LLC

08-25-2004 90042 019 ****50.00

Principal Place of Businass

1201 SOUTH POWERLINE ROAD, UNIT 275
POMPANO BEACH, FL 33069

Mailing Address

POMPANO BEACH, FL 33069

1207 SOUTH POWERLINE ROAD, UNIT 275

2. Principal Place ol Business
Y327 % Pre

3. Mailing Address
G N b Ao

ARV WRIR LR

Suite, Apt. #, atc. Suite, Apt. #, eic.

City & Stal

Oatlera Lore F &

Aug 25, 2004 8:00 am

07272004  Chg-LLC CR2E083 {10/03)
4, FEI Numby Applied F
C(N C&{‘h(:z./ L’ i 9’ | %(qu/b Nz:):\:pli:;ble

FAEEU S a3t

~SP—

I . $5 00 Additional
5.- Certiticale of Stalus Desired £—- Fas Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.-

4TH FLOOR

MIAMI, FL 33145

.

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and tite if gpplicabla. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 , Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete TME ,@ Changs [ Addilion
NAME INNES, GARY J NAME -D #
STREET ADORESS | 1201 SOUTH POWERLINE ROAD, UNIT 275 smeenovess | 102 Gerdens D #H 205 G
GNV-ST-ZP | POMPANO BEACH, FL 33069 ost2e {00 AP D SN & YN
TLE MGR O elete ME JRCtange (] Addition
NAME OGREN, NATHAN K NAME
STREET ADORESS | 1201 SOUTH POWERLINE ROAD, UNIT 275 sTheET ADDRESS |(FgD O NI R Tl e
onv-s-2e | POMPANO BEACH, FL 33069 o Jovsw erlacd ecdotofPuTaa 20 - -
TNLE s i O peiete TITLE E Changs [ Addition
NAME OGREN, NATHAN K NAME \_)3
STREET ADDRESS | 1201 SOUTH POWERLINE ROAD, UNIT 275 smeeTooniss | (o RO © AN > Tesroct—
cv-sT-2¢ | POMPANO BEACH, FL 33069 orv-si-zp | PMU‘ Ael e FL- D O&)
i T , 3 petete TITLE X1 Change (3 Aadition
NAME INNES, GARY J NAME
STREET ADDRESS | 1201 SOUTH POWERLINE ROAD, UNIT 275 seer aooness [ IO 2 {2 A 0(-6(*6\[)( i:(‘
CITY-ST-21P POMPANO BEACH, FL 33089 CITY-ST-ZP - P N2 MO 6 (,&\ [_ % 0 ﬁ
TE - ‘ O Delete e ) ) Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2 CITY-5T-2P
TILE £ Detete TMLE [J Change  [J Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T-20

11, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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

limitad liability company or the receiver or trustee amﬁsd tc execute thi

SIGNATUR

ort as required by Chapter 608, Floricia Statutes.

B/KKAV (9s¢)s05- 72562

SIGNATUHE

AND TYPED OR P ME OF SRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylkne Prone #




