-

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

DOCUMENT i# L03000030646 - -
1. Entity Name '
GICADA, LLC

"

ecretary of State

03-22-2004 90423 025 ****50.00

Principal Place of Business

500 BAY DR, UNIT 424
MIAMI BEACH FL 33141

Mailing Address

14100 PALMETTO FRONTAGE ROAD, #201
MIAMI LAKES FL 33016

Apr 05, 2004 8:00 am

T PGP e i R R T L T
Suite, Apl. #, elc. Suile, Apt. #, et MOCRE CR2E083 (11/03)
City & State City & Siate 4, FE! Numbar Applied For
pd //“ 576‘7 4‘4 Z. Not Applicatle
zp Cauntry zip Country 5. Certificate of Status Desired O ggggq L:::’nwna!
6. Name and Addreas ot Current Registered Agent 7. Name and Address of New Regisigred Agant
Name
?31"‘&(}1-; AYLblENTDTSOA;FIONT AGE RO AD #201 Street Address {P.O. Box Number is Not Acceptable)
- "MIAMI LAKES FL33016— = — —_—
City FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpose of changing is regist
the obligations of registered agent.

+SIGNATURE

ered office of regisiered agent. or both, in the State of Florida, | am lamifiar with, and accepl

sa:mmwawummdmmwmtmﬁwm.

(M)TE Ragsstered Anlnt unmlure lmund whan mmamg)

DATE

9. MANAGING MEMBEHSIMANAGERS ADDITIONS | CHANGES
me MGRM 0 petete TLE [ Change [ Addition
RAVE BOGGIAND, SILVIA NAME
STREET ADDRESS |FRENTE A LA PLAZA BLIVAR CALLE COLOMBIA STREET ADDRESS
Civy-ST-Z5P VALENCIA, VENEZUELA CITY-5T-2IP
e MGRM 0O beke e [ Change [T Acdilion
NAME BOGGIANQ, ALEJANDRA NAME
STREET ADDRESS |FRENTE A LA PLAZA BLIVAR CALLE COLOMBIA STREET ADDRESS ~
OY-ST-2P )VALENCIA, VENEZUELA CIvY-ST-2F !
TiTLE [ Delee TITLE O Chnge  [3 Adaition
NAME NAME
STREET ADDRESS . $TREET ADDRESS
Y- §T-2P err-ST-20
CTmE” T T - == telele - =f Wner 0 oo o s e m=em = e w5 Change —— ] Addition_
NAME NANE
STREET ADDRESS |~ STREE ADDRESS
CiTY- ST I oy -ST-2P
e 7 Detete TinE Othange 03 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S7-20 Y- §1-2P
¥OLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-29 cAY-ST-21P

11. 1 hereby cerlily that the infarmation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Flarida Statules. | further certity that the infermation

r

. .
g

SIGNATURE:

indicated on this report is frue and accurate and that my signature shall have the same legal siftect as if made under cath; that | am a managing member or manager of the
limited Gability company ot tha receiver of trustes empowerad 10 execute this report as required by Chapter 608, Florida Siatules
3

3 \q G ( 2\ U-H0 Y

P
\ J. X

R NAME OF

OR AUTHOMZED REPAESENTATIVE Canytri Phone #




