2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

7954 SWAOTH.STREET-SUINTE206= - . - -

DIAZ, OSVALDO J

DOCUMENT # L03000039040 ecretary of State
1. Entity Name
GURKY, LL.C. 04-12-2004 90023 002 ****50.00
Princinal Plana of Ricinase. Mailing Arirress
1247 ALTON RCAD 1247 ALTON ROAD -
MAIANY BEACH, FL 33139 MIAMI BEACH, FL 33139
I I
e B
. 2. Piincipal Mace of Business 8. Malling Address ”II]‘I 11 0 S I W B AR il H W
Suite, Apt. #, etc. Sute, Apt. ft, etc. 04012004 Chg-LLC CROE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20-0328661 Not Appiicable
Zp Country Zio Country 5. Certificate of Status Desired [ gfa ggqm“““”
8. Name and Addreas of Current Renlsterad Aaant 7. Name and Address of New Registered Agent
Name

. Sirest Address (P.Q. Box Number is Not Acceptable)..

Apr 12,2004 8:00 am

MiAN, FL. 33155_.

Gity

FL f Zip Code

. 8. The above namedianmy_sunmﬁs this starement for the purpose of cnanging its registered office of registered agent, or Doth, in the State of Fiorida, |am fammsr with, and aceapt

:he obugations of re%s &l Euul it

qeujnr{_m:

{NUTE: Registered Agent sigraturs required when renelatng}

DATE

_1 S\unatutp ,qpeo of"pomed name of regietered agent and tile A applicabie.
At : Lo '-&-J .
- . .Piing Fas I3 350_ Maka check paysbis to
O VI Due by May 1, 2004 Florida Department of State
3 . : i

o ﬁ: L ¥ ' MANAGING MEMBERS / MANAGERS 140, ADDITIONS / CHANGES

| TRE - MORM .« 7 Duivie e 5 change [ Addition

T NaME T PASTOR; ,MARinhO NAME
SIneE| AvUsESS | 1247 ALTﬁN ROAD SINEE] AUDHESS
CITY ST 2P MIAMI BEA(.H. FL 33138 CITY ST 2P
TILE MGRM 1 Daiete TITLE [ Change [ Addition
NAME GUERRA, LINETTE NAME
STRFFT APDRFSS | 1247 ALTON ROAD STRFFT ADDRFSS
CITY-ST-2P MIAM! BEACH, FL 33132 CITY-ST-WP
TINE T besste e Ecnange [ Acaition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7P
me ] Detets THLE Cichange [ addition

an | MAMIE | R — o LHAME - [

ETREET ADDHE;.JS STAEET ADSRECS
City-37-1F CiTY-5T-OF
TITLE 0O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-BP
TME 0 oeis TME - Dl ohangs [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$7-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

mdn::a:ed on

limited nlaumly company oF the receiver oF rustss empowarsd 1o Sxscuts this repon as reguired by Chiapter 608, Maorida Gtalutas.

SIGNATURE: f/{ K%MA/

is report is true and accurale and that my signature shall have the same legal effect as if made under oath; that'l am a managing member or manager of the

SIGNATURE AND TYPED OR PRUCTED NAME OF 3

4-;:;3 — O /y

™E

, OR AUT

Nraytima Phons 4




