-

2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT - - Mar 14, 2005 08:00 AM
DOCUMENT # L03000030645 Secretary of State

1. Entity Name

GICADA, LLC

Principal Place of Business _ _ . . Maiing Address

900 BAY DR, UNIT 424 14100 PALMETTO FRONTAGE ROAD, #201
MIAMI BEACH, FL 33141 MIAM LAKES, FL 33018

AR DA

- s - - e e L 03102005No Chg-LLC CR2EQ83 {10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Number Appﬂed For
- .. . .. — . 11-3707442 Mot Applicable
e 8. Cerlificate of Status Desired [ ?i-gggf:;“"“a]

8. Name and Addvess of Current Registerad Agent

DUNKLEY, LINDSAY
14100 PALMETTO FRONTAGE ROAD, #201 DO NOT WRITE

MIAMI LAKES, FL 33016 IN THIS SPACE

: s
8. Ths above hamed entity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | gm famyiar with, and accept
the obligation isigred agent, ’ - —

31/4/

SIGNATURE

muaned ar printed namn of regislarad ageni and e If spplicable. (NOTE: Ragisterec Agent sksralurs reguirad when refnsiatingy / DATE /
X - —

Filing Fee is $50.00
Due by May 1, 2005

9. "~ MANAGING MEMBERS/MANAGERS - T
TTLE MGRM o T T

NAME BOGGIANO, SILVIA

STRECT ADDRESS | FRENTE A LA PLAZA BLIVAR CALLE COLOMBIA

CITY-ST-2iP VALENClAf VENEZUELA, e ) UE&!UB&{IBSSIU
TILE MGRM 03/ 4. 05-80080-015 50,90
NAME BOGGIANG, ALEJANDRA

STREET ADDRESS | FRENTE A LA PLAZA BLIVAR CALLE COLOMBIA ' 1

CITY-5T-2P VALENCIA, VENEZUELA,

TLE - )

HAME

b DO NOT WRITE

fm ~ | I INTHIS SPACE

NAME
STREET ADDRESS
EiTY-5T-2P

e

HAME

STREET ADDRESS
iTY-§T-20p

TiTLE

NAME

STREET ADDRESS
CITY-87-21P

11. | hereby certitz that tr{eri_nton-nation supplied w‘lthiﬁ‘ls filing does not qualify for the exemption stated fn‘SectiDn 119.0‘?(3{?). Florida Statutes. | further certify that the information
indicatad cn this report is true and accurale and that my signature shal] have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited llability cormpanyter the Jeceiver ar trustee gmpawered to execute this report as required by Chapter £08, Florida Stattes,

SIGNATURE: )2 i ﬁﬁﬁ S//C’ par- ﬁ//df Dﬁs’ (350 L4 PR

Daytima Phone #

$IGNATURE m% PRINTED NAME OF SIGHING MANAGING MEREER, OR AUTHORIZED REPRESENTATIVE —




