| FILED
2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am

P

ANNUAL REPORT Secretary of State

DOCUMENT # L03000051489 02-07-2005 90282 016 ***750.00
1. Entity Name:
GAMM WESTCHESTER, LLC
Principal Pl?ce of Business Mailing Address
55 ALHAMBRA PLAZA, 7TH FLOOR 55 ALHAMBRA PLAZA, 7TH FLOCR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ' (ﬂq
T v N KA
Suite, Apl. #, etc. Suita, Apt. #, alc. 01202005 Chg-LLC CR2E0B3 (10/03)
City & St-ata City & State 4. FEI Number Applied For
: 20-0554528 Not Applicable
i Couriry : Zp Gounry S. Certificate of Stetus Dasirgd ] ) ?i'ggqi‘;.‘_’éd;ﬁ"f‘a' _
6. Namo and Address of Current Rlegiatered Agent 7. Name and Address of New Registered Agent

Name
PADRON, CARLOS E
2 ALHAMBRA PLAZA, SUITE 860 Street Address (P.O. Box Numbaer is Not Acceplable}
VILA, PADRON & DIAZ, P.A.
CORAL GABLES, FL 33134

/\J City FL ‘ Zip Coda
Fa)
nt

8. The above named entity/submgs this stateme the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registpred agdent.
i

i
i
B

2ol

. I
SIGNATURE i »
' Signature, typad o print eregd agent and title if applicable {NOTE: Registerac Agent signatwe required when reinstating) A ' L DATE
; ;
Flling Fee is $50.00 . Make check payable to »
Due by May 1, 2005 Florida Department of State . -
9. : MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
WLE MGR O pelete TITLE [ change  [] Addition
NAME GIORGINI, PILAR F NAME
STREEY ADORESS | 55 ALHAMBRA PLAZA, 7TH FLOOR STREET ADDRESS
CITY-S¥-21P CORAL GABLES, FL 33134 CITY-ST-2P
TTLE [ Delete THE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-51-2P .
HLE | O velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' [ Delete TITLE . [CJchenge ) Addition
NAME NAME
STREET ADDRESS STREET ACORESS
chy-sT-2p CITY-51-2IP
(ME ' O petete TILE Dl Crange [ Acdition
NAME ) NAME
STREET ADDAESS STREET ADDWESS
oTy-5T-27 CITY-ST-21P
TLE ' [ Delete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY.ST-ZP CIFY-ST-2P

11. i hareby certify that the information supplied with this filing does not Guality for the exemption stated in Section 119.07(3i(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that } am a managing member or manager of the
limited iiability company or the receiver or trustae empowerad 1o axecute this report as required by Chapter 608, Florida Statutes.

H
SIGNATURE: M%w—/\—) L-2-05 305 44l a0
SIGNATUWAE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytimo Phona 8 ¥ "Sh &y (O




