- - FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # L03000057311 01-23-2004 90120 001 ****50.00
1. Entity Name
GESODAN HOLDINGS, LLC
R B
<| Principal Place of Business Mailing Address LivuvaJuu
(/0 PEDRO A. ALVAREZ C/0 PEDRO A. ALVAREZ o Lo MR LR
5785 SW. 118TH STREET-~ =+ = -~ == -5785SM 118TH'STREET— ~ ~= === = 7= = =~ ’ N LT )
MIAMI, FL 33156 : MIAMI, FL 33156 - ¢ -
2 PR s DGR REA E AREAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4. FEI Number £ Applied For
] Not Applicable
“n Country Zp Country 5. Certificate of Status Desired O ?i‘gg‘as:(;“"“al
6. Name and Address of Current Registered Agent ) | _7. Name and Address of New Registered Agent” - T
N
*™ pedro A. Alvarez
T R A T X R R ECEXT Street Address (P.O. Box Number is Not Acceptable)

170 6,05 0.8 6 60

200 S. Biscayne Boulevard, Suite 4900

City Zip Code
Miami FL 3131

8. The above namedi/&jimils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of sdisjered ager(év

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ) Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Managing Member O ostete TLE [ Change [ Addition
HAME Pedro A. Alvarez NAME
STREET ADDRESS = - STREET ADDRESS
5785°S.Wi-118th g‘n}reet
GITY-ST-2IP Miallli FL 13156 CITY-ST-2iP
TITLE K O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE O Delete JITLE O Crange [ Addition
NAME NAME
STREETADORESS | "~~~ =~ T 7T T - = -— - : SIRELTADDRESST| - ~ - - - -~
CITY-ST-2IP CIrY-57-21p
TILE O Delete TITLE ] [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-$1-21P
TITLE [ Delete - TITLE {7 Change [ Addition
NAME “l NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-2P CITY-S1-2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3M)i}, Plorida Statutes. | further certity that the information
indicated on this report is true gna accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr thgfeceiver or trustee empowerad to execute this repert as raquired by Chapter 608, Florida Statutes. 365 _ 3?/

SIGNATURE: _/ C va}/ MINACAG remBerl fooloy F70s

SIGNATUAE AND TYPED OR PRIN NAME OF MEMBER, MANAGER, CR AUTHORIZED REPHESENTATIVE Date Daytime Phane #




