FILED

- Mar 01, 2007 8:00 am
2007 CIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
03-01-2007 90194 001 ****55 00

DOCUMENT # L04000001214
1. Entity Name
G.I. INVESTMENT & MANAGEMENT, LLC
Principal Place of Business Mailing Address
250 N.E. 97TH 57, P.0. BOX 530645 B U Dz 0 3 32
MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33153-0645
R o S S IEIMAERB RSV
Suite, Apt. #. elc. Suite, Apt. #, olc. 02222007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4. FEi Number Applied For
41-2067815 Not Applicable
Zip Country Zip GSountry 5. Certificate of Status Dasired E/:?ese ggq:rd:‘;t'mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ISAIAS, GLENDA
250 N.E, 87TH ST Strgel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33138

ne

.? . City FL Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragnslered agent.

. . Rl

s SIGNATURE
Sgratwre, wgcn or prnted name of agent ang e it INOTE Registered Agent signaturg sequirec when renstanng)y DATE
3
Filing Fe"is"k,"ls $50.00 Make check payable to
Due hy-May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19 ADDITIONS { CHANGES
TITLE MGRM O Delete TILE ,@ &L /7 EiThange [ Addilion
At ISAIAS, GLENDA HAME T [ (UANDY
STREET ADDRESS | 250 N.E. §7TH ST. STREET AODRESS | =5 ) Za,\/ 5370 645
ory-sT-aF | MIAME SHORES, FL 33138 CTY-S1- 2P MIn X Sl AeEsS - F. $3/53%
TITLE [ elete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21p
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F CHY-ST-2P
L O Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST1-2P CITY-5-2F
TIMLE [ Delete THLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-ZIP
TLE [ velete TME [Ochange [ Adgition
NAME KAME
STREE] ADDRESS STREET ADDRESS
CIvy-§1-21P CiiY-5i-7p

11. | hereby certify that the information supplied with this lllmﬁ oe
indicated on this report is tryg@ngAccurale and that my si
tirited liability company o : iver or trustge ampower

ualify for the exemptions contained in Chapter 118, Florida Statutes . | further certify that the information
shallha)el? sarne lagal effect as if made under cath, that | am a managing member or manager of the

o executs this.r€port as raguired by Chapter 608, Florida Statutes.

1y 9/9}/ 7 Los )52t Sf59

0 TYPED OR PRIKTED NAME OF SIPGING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESE ATIVE Oate Dayume Prgne 4

SV .




