FILED

', 2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 103000024164 04-19-2004 90031 008 ****50.00
1. Entity Name
GELUK L.L.C.
Principal Place of Business Mailing Address GYEUIUVOUN
3515 NW 113TH COURT 3515 NW 113TH COURT
MIAMI, FL 33178 MIAMI, FL 33178
.
Suite, Apt. #, etc, Suite, Apt. #, etc,
P “ P 04062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
20 009004 Not Applicable
Zi Count Zi Count ;
P untry P ounity 8. Certificate of Status Desired O $5.00 Addtional
Fee Required
[ ===>:§=Name and Address of Curment Registered Agent < rmsrmr [l RSS20 ¢ ¥ Name 'and 'Address of New Registered T R i
Name
CLEEMPUT, PASCALE VAN
3515 NW 113TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL \ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.
SIGNATURE . _ - : - : LI
et e Sigrature, lyped or printed name of registered agent and itk it applicabie. * +(NOTE: Regisiersd Agent signature required when rainstaling) . °*. - Tt DATE - e
PRV R . N
7 Filing Fee is $50.00 b R Make check payable to
s Due by May 1, 2004 . L | Florida Department of State
G, v MANAGING MEMBERS / MANAGERS B 10. T ©  ADDITIONS/CHANGES
TITLE: - MeéR. 5 O oelete TILE ' [Ichange [ Addilion
NAME PASCALE VAN CLEEMTRUT NAME
STREETADDRESS [36,4S” popd NBTH COOE T STREET ADDAESS
-SRI L B3R cry-sT-2IP
TITLE M O oetste TITLE [JcChange  [] Addition
NANE PENYARIA LAZIM NAME
STREET ADDRESS | 267167 pyud WABTH Couey STREET ADDRESS
CITY-5T- 2P MA™MY L _35‘:} g CITY-5T-2IP
TiTLE O Delete TITLE [JChange [ Addition
MAME=- . | <. ——— G e v e e it e e o RONAME o —— e . -
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE 1 Detete NLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-5T-2P CITY-ST-2IP
TITLE * [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P T . . CITY-ST-2P R
TINE [ Delete TME T - " [Ochange [ Addition
NAME Ch L ) NAME . L e "o
| sweerapoRess | v 7 LT STREET ADDRESS " . *
|emeseze | i o CiTY-ST-2ip
1. | hereby certify that the information fupplied with this filing does not quaiify for the exemption stated in Section’119.07(3)()), Florida Statutes. | furthar certify that the information
indicated on this report is true & urate and that my signature shail have the same legal effec as if made under oath; that | am a managing member or manager of the
limited liability company or theTecgienpr trustee empowered cule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: qllfa]otl 305 YOL 65T
SIGNATURE ANCRXEED QR-AINTED NAME OF SIGNING MANAGING MEMBER MXNAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytine Prone #

—_



