FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000033153 05-10-2004 90011 013 ****50.00
1. Entity Name
GE SOLUTIONS, LLC
Principal Place of Business Mailing Addrass 24“!!30““
1171 NW. 141 AVE. 1171 NW. 141 AVE.
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
T s e UL T A G
Suite, Apl. #, etc Suite, Apt. #, etc. e 03252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2.1 60 L1 a l—{ Not Applicable
2ip Country Zip Souniry 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GONZALEZ, JORGE e
620 S.W. 111 AVE #102 Streat Address {P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33025

City FL Zip Code

. The above named enlily submits this statement for the purpose of changing its ragistered ofiice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
tha obligations of regisjeteYl agent.

SIGNATURE /

Signature, typ® or printed name of registered afent analitle if thcable {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE - MGRM O Detete TME MEE m E{Change (] Additien
NAMIE GONZALEZ, JORGE NAME Gonalez, Jev vg @
STREETADDRESS | 620 S.W. 111 AVE. #102 STREETADDRESS | f 1 34 A/ u 1Y) 5+ RvE
orv-si2P | PEMBROKE PINES, FL 33025 averze | Femabrofe Pwes, Ff 33026
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE [ Derete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2P _
TILE - - J Delete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Ceiete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CTY-ST-2P CITY-ST-2P
TITLE [ petete TILE () Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and acgurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei¥erfor trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

st K. )
SIGNATURE: /?

SIGNATURE AND TYPED OHMNTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




