+
3.

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

1. Entity Namea

GLMET 2009 LLC

DOCUMENT #L03000052275

04-27-2004 90020 016 ****50.00

Principal Place of Business

2900 SW 28TH TERR, GROVE PLATA
SECOND FLOOR
COCONUT GROVE, FL 33133

Mailing Adckess

2900 SW 28TH TERR, GROVE PLAZA

SECOND FLOOR
COCONUT GROVE, FL 33133

2. Principal Place of Business

3. Mamng Address

R

Suilg, Apl ¥, etc.

Suite, Apt. #, etc.

NEAL S. LITMAN, P A.

2500 SW 28TH TERR, GROVE PLAZA
SECOND FLOOR

COCONUT GROVE, FL 33133

04212004 Chg-LLG CH2E083 (10/03)
City & State City & State 4. FEl Nurrber Applied For
20-0976510 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $5.00 addional
Fea Aaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Adcress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agert.

SIGNATURE

8. The above named entity subrmits this statermart for the purposa of changingits registered office or registered agent, or both, intha State of Florida 1 am familiar with, and accept

Signature, yped or printad name of rgotEd agant gad 1ie I applicabie.

(MNOTE Ragmsamd Agant signaum reisdd when mingtaing)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONSf CHANGES

TMLE MGRM O eieie TMLE Cchange [ Addition
NAME Hazel Goldman NAME

STREET ADDRESS | 10501 SW 71 Avenue STAEET ADDRESS

ey-S-2P | Miami, Florida 33156 chy-51-27P

TRLE MGRM O peee TILE O change [ Adsition
NAME Scott Murphy NAME

sTheeT ADpaess | 10501 SW 71 Avenue STREET ADDRESS

Ci-SI-2p Miami, Florida 33156 CITY-8T-2IP

TmLE O pekete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY- 8T- 2P CTY-ST-2P

TTLE [ tees TLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S5-2IP ¢IY-S1-2P

TITLE O el TLE [ cChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CIY-ST-71P

TLE O peete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

SIGNATURE:

11. | hereby certify that the information suppiiad with this filing does not quality for the exemption stated in Sedlion 119.07(3)(), Florida Statutes. | further certify tha the information
indicated on this report is frue and accurate and thal my signature shall have tha sarme legal effect as if
limited ligbility cormpany or the receiver or trustea ermpowaraed to exacule thia repon as required by Chapter 608, Florida Stautgs.

made under oath, that | am a managing member or manager of the

April 21, 2004 (305) 441-9000

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER , MAHAGER, GR AUTHORIZED REPRESENTATIVE

Data Caytime Phane #




