2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000044945

1. Entity Name
GEC 167, LLC

Principal Place of Business

146 ROSALES COURT
CORAL GABLES FL 33143

Mailing Address

#

146 ROSALES COURT
CORAL GABLES FL 33143

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90148 028 ****50.00

HETUVIUVUJIT O

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

b

"~

|

LD

MOORE CR2E083 (4/04)
City & State Cily & State 4. FEI Number Applied For
J[Not Applicable
Zp Country i Country 5. Certificate of Status Desired 0 $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?EBLES[S)ELSIS:RCGC;SRT Street Address (ho. Box Number is Not Acceptable)
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE K
Signature, typad or printad name of registared agent and live f applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ Defeta e I change [ Addition
NAME DELGADQ, SERGIO NAME
STREET ADDRESS | 146 ROSALES COURT STREET ADDRESS
City-sT-2IP CORAL GABLES FL 33143 CITY-5T-2IP
TTLE O peletz TLE [JChange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 1 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS | B e - ..} STREET ADDRESS [ s .
CITY-ST-7IP T CITY-ST-2P
LE [ petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete THLE (Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pefete TILE [Jchange  [] Additian
NAME < ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z1P N . CiTY-§T-2IP

t1. | hereby certily 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
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that } am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

-390y

limited liabllity company or the jegeiver or trustee empowered

SIGNATURE:

SIGNATURE AND TYPED OR P D NAME OF SIGNING MAI

GING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Date

Daytime Phone 4




