FILED
i .. 2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT (AR): ¢ Secretary of State

0CU L03000035501
6OCUMENT # 03-02-2004 90144 010 ****50.00
1. Entity Name
GUMO INVESTMENTS, LLC
Principal Place of Business " Malling Address
2 ALHAMBRA PLAZA, STE. B0 . 2 AUHAMBRA PLAZA, STE. 860 - - - [" 9'0{]1575
CORAL GABLES FL 33146 CORAL GABLES FL 33148 a4
' |
2 Pimcipal Place of Business 3. Mailing Adgiress. |
Suite, Apt. #. etc. Suite. Apt. #, etC. MOORE CR2E0S3 (11/03)
City & State City & &iate 4. FEI Number Applied For
20=-08A43105 Not Applicabta
Zip Country Zip Country : " $5.00 additional
5. Centificate ot Status Desired d Fos Roquired
6. Name and A of Current Reglstiered Agent 7._Name and Address of Now Registeted Agent
—— . i NEmE_ pt el e e e Tem s L
" PADRON, CARLOS E ' - — —_——
R *'V".A. PADRON & D’AZ"P.A. e = e = | Sireel Address (P.O. Box Numbar.is Not Acceplabla) e s ¢ = ==
2 ALHAMBRA PLAZA, STE. 860
. CORAL GABLES FL 33134
) . City F L—[ Zip Code
8. The above named enflity submits this staterydnt lor the purpose of changing its regislered office of regisiered agent. or both, in the State of Flerida. | am familiar with, and accept
the ohligarions of regisierel agent. I f
SIGNATURE S { l 39 otL
- Sigaaiuce. ted of pyfizafamdnl mgieier e £ appkcanie, (NOTE: n-g-um A wgrahre reauAed when renstieg] V- DATE
o o X, 3 e T .
: _ "
5. T AANAGING MEWBERS] MANAGERS — . ' ADDITIONS CHAMGES
TME MGR [J Detete TmE CdcCharge [ Addition
(""”‘ Carlos E. Padron A
JURETANRES 1 2 Alhambra Plaza, Suite 860 STREET ADDRESS
CITY-ST-2P cor J Gal J , _PL 221734 Limy-ST- 2P
e O Delete NE O change [ Acdition
NAME NAME
STREFF ADDRESS STREET ADDRESS
CITy-St-2p cy-s1-InP
TME 7 petete THLE (Jchenge  [7) Aodition
| NAME - ; =l NAME —— ]|~ = = - - e e s o
STREET ADDRESS STREET ADDRESS
B P12 0 4 Y e S - e tememmn comemw o) CTYSTe PP fmo L= o L . . — = .
me {0 petete K O chage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy.ST-2P CITY-ST-2ZIP
e [} petete TLE [3 Crange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-S1-7P CITY-5T- 2P
TRLE [ Desete e [JChange (] Addition
KAME NAME
SIREET ADDRESS ‘ STREET ADDRESS .
cmy-ST-2p . ) CcHY-ST-2P
11. 1 hereby certify that the formaticy supplied with this fiflg doas not qualify for the exemption stated in Section 119.07(3)(j), Florida Slaiutes. | further certify that the infonmation
ingdicated on this report [s true and accurate and thal riisignature shall have the sams legat effect as it made under oath; that | am a managmg membet ot manager of the
lirmited liability companyor the reckiver or rusiee e red to execute this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: A / boley (3011% -H$%s
SIGNATURE AND TYREIFOR PRINTED KADS. O AUTHORIZED REPRESENTATIVE i ‘ ™ Caytene Phon &




