FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

May 05, 2005 8:00 am

DOCUMENT # L04000002479 05-05-2005 90022 022 ****50.00
1. Entity Name
GILLER MANAGEMENT, LLC
Principad Place of Business Matfing Adoress 1
975 ARTHUR GODFREY RDAD, STE. 401 975 ARTHUR GODFREY ROAD, STE. 401 4 0 1 B 8 8 2
MIAM! BEACH, FL 33140 MIAMI BEACH, FL 33140
i I ]

2. Principal Place of Business 3. Malling Address I I i

Suite, Apt. # eic. Suite, Apt. #, etc. 05022005  Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEl Number Applied For

Al-05071717 Mot Applicabio
Zp Country e Country k. Certiicate of Staws Desires [ g%ﬁm
8. Nams and Acdress of C Registearsd Agert 7. Kame end Address of New Registered Agent

Name:
GROSSMAN, ANITA

975 ARTHUR GODFREY ROAD, STE. 401 Streel Address (P.O. Bax Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida, | am farmitiar with, and accept
the obligations of jegistered agen.

SIGNATURE
Signature, typed of prired nama of agenl ard (it # {NOTE: Pogisterad Agent signature ragured when renstaling)
Fllln%Feo is $50.00
Due by S8eptember 7, 2003
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
THLE MGRM ] pelss TLE D Change ] Addition
NAME GROSSMAN, ANITA NAME
STREET ADORESS | 975 ARTHUR GODFREY ROAD, STE. 401 STREET ADLWESS
Crvy-S1-op MIAMI BEACH, FL 33140 Civy-si-7p
TITLE 3 Oetee THLE I Chage  [J Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-$T- 2P
TITLE [ petete me O thange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e ] Delete TmE TJCrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S1-2P
Tme O Detete THLE Dchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CTY-§7- 29
TIE [ Detete s O change [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am a managing member of menager of the
lirrited lability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Flotida Statutes.

S/yfpx  305-538-435¢

Oéytime Phono #

SIGNATURE:




