2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} . Feb 10, 2006 8:00 am

DOCUMENT # L04000001214 Secretary of State
1. Enlly Name 02-10-2006 90167 014 ***%55.00
G.l. INVESTMENT & MANAGEMENT, LLC
Principal Place of Business Mailing Address
250 N.E. 97TH ST. P.0. BOX 530645
ARG T
2. Principal Place of Business 3. Mailing Adaiess
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Siate 4, FEI Number Applied For
41-2067815 / Not Applicable
Zip Country ap Country 5. Cenilicate of Status Desired E/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne I's
LIPSITZ, MARC C{E/U_O 4 I SA IAJ
H Steet Address (P.O, Box Numbg, coeeptable)
550 BILTMORE WAY, STE 700 RSP G R R

CORAL GABLES FL 33134

~ n / City/f//'ql{( 5) FL Zip Code E

8. The above named gfitity ¢ its this Staterments Burpose of changidg its registered office o registered agént, or both, in the State of Florida. | am familiar wnh. and accept
the obligations glfegs .
SIGNATURE % //yb/d{
reglst T anoboatde, [(NOTE Reguslelen Agem stgnalusereqmred when ransiating) y Dy{
L/ e :
FILE NOW!!' FEE iS 350 UD
Make Check Payable to. Flonda Department of State
o ) DueByMay1 2006 h Cos
9. MANAGING MEMBERS {MANAGERS 10. ADGITIONS J CHANGES
TiNE MGRM [ Delete TIMLE [ change (] Addition
NAME ISAIAS, GLENDA NAME
STREET ADDRESS | 250 N.E. 97TH ST. STREET ADDRESS
CITY-51-21 MIAMI SHORES FL 33138 CITY-S7-2iP
TME O oelete TITLE [ Crange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TE O pelate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ae CITY-S7-2IP
L O Detete TITLE ' O change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIvY-ST-2iP
TITLE O pelete TILE e [ Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-5T-2iP
TMLE J Delete TLE [ change (7] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP ﬁ CITY-ST-ZIP

11. | hereby ceruty that the informalion supphed with this filigg does ngl qua

ify for the examplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that

ignatyla-sRall have the same legal efiect as if made under oath: that | am a rmanaging member or manager of the
20 execute this report as required by Chapter 608, Florida Stalules.

it /éa/af Jos- 252 34SE

MANAGER, OR AUTHORIZED HEPRESEN’T}]‘I Cate Daylene Phone #




