s

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am

DOCUMENT # L03000039563

1. Entity Name
GATROU GROUP, LLC

Secretary of State

03-06-2006 90200 032 ****50.00

Mailing Address

343 ALMERIA AVENUE

Principal Place of Business

343 ALMERIA AVE

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e VRS O O
Suite, Apt. #, etc. Suite, Apt. #, atc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
27-0069343 Not Applicable
Zip Couniry Zip . Counuy 5. Certificate of Status Desirad a ?i'ggqﬁﬁo"al
6. Name and Address of Current Registered Agent = * 7. Name and Address of New Reglsterad Agent
Name
ARMAS, ANGEL
11620 SW 121ST AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City

Zip Code

FL |

8, The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed namwe of registered agent and tids i appicable.

(NOTE: Regratered Agenl signature required when reinstating)

DATE

Make checlifpalyal;lp t;:

Flling Fee is $50.00 5
Due by May 1, 2006 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGRM O oetete TLE [ Shasge - [Z-Addmon
NAME PALACIO, MARIA T PRESIDE NAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDAESS
CITY-S7-2IP CORAL GABLES, FL 33186 GITY-ST-21P
TME 0 Delete TIE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ - B CITY;S1-2/P _ . L
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-S1-2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTy-$1-2P
ME O opetete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY.ST-2P
TLE £ Detete Tme O3 Ciange - [ Acdison
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-7P

11. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trueg and accurate and that my signature shali have the same legal alfect as il made under oath; that | am a managing mamber or manager of the
limited liability company or tha racsiver or frustes empowered 1o axacuta this report as required by Chapter 608, Florida Statutas.

S|GNATURE:\/)// ﬁ/zwb \7’9 QJM}J

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

0?-937—53_@ 205-669-58/7

Daytime Phong #




