2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000033153

1. Entity Name
GE SOLUTIONS, LLC

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90024 032 ****55.00

Principal Place of Business Mailing Address Z U U 1 ab b u
1171 NW. 147 AVE, 1171 N.W. 141 AVE.
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
ST 0 G
000 HOWY Wool) bLv0 1 oo HOLL] woop B vO
Suite, Apt. #, elc. 13 S_-— 5 Suite, Apt. #, etc. [ 2)‘; _ 5 02162005 Chg-LLC CR2E0B3 (10’03)
City & State & State 4. FEI Number Apptied For
Howy woop P wqwood , FrL 42-1604184 Not Appiicable
Pb-b 071 é‘%’h/ L0 "5‘5,0; 1 %wm 5. Centificate of Stalus Desired |j/ 2859 2&3;’;"““""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Nama

GONZALEZ, JORGE"
620 S.W. 111 AVE #102
PEMBROKE PINES, FL 33025

Street Address {P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

. 8. The above named entity subkmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

*, . the obligations of registe gent.

© . [Grldy

SIGNATURE

Signaturs, typed, or p@ﬂ name of registerad agent and title if applicable. Ny _MNCTE: Registarad Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payablato  *
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES
TILE MGRM . 3 petete TITLE O Change [ Addition
NAME GONZALEZ, JORGE NAME
STREETADDRESS | 1171 NW 141ST AVE. STREET ADDAESS
cry-s-2p | PEMBROKE PINES, FL 33028 CITY- ST-2P
TITLE O pelste |13 [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE 1 pelete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAv-s1-7P ~ | T . CTYSST.ZP T - - —— -
TILE O velete TITLE Jchange (T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-81-2P
TITLE [ pelete TITLE [0 change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE O celete TALE O Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP chY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ye receiver of trustee empewarad to execute this report as required by Chapter 608, Florida Statutes

AV

"SIGNATURE:

SIGNATURE AND

ED OF PRINTED NAME OF SIGNING H‘&G}N“EHBER MANAGER, OR AU REP

TIVE Dute Daytims Phone #




