FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000019460 01-24-2005 90100 008 ****50.00
1. Entity Name
G DPASTA,L.L.C.
Principal Place of Business Mailing Address
1825 EAST HALLANDALE BEACH BLVD. 1825 EAST HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL 33009
TS s RO CRAD A I
., Sile, Apt. #, etc. g SWOAPLEEC e e )eom 32005 - Chy-LLC = CREE0BS (10/63) - <=
City & State City & State 4. FEI Number ’ Applied For
20-OREH [ ) Ll Nol Applicablo
Zp Country 4p Country 5, Cemhcate of Status Desired O $5.00 Adcitional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Nama
SEGAL, WILLIAM J

20801 BISCAYNE BLVD., SUITE 304 ’ Street Address (P.O. Box Number is Not Acceptabla)
AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
‘Sipnature, typed of printad nama of rpk agent and Ltk if {NOTE: Regasterad Agent sipnature required whan reinstating} . DATE
_. _ Filing Foo is $50.00 I L . ] . _. Make check payable to_
Due'by May 1, 2005 ™ R " Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TE O pesete TRLE /’f & 5/ /:f AAHenr ber O] Change [T Addiion
::'an . MAME Graetania D Nafale
orv-st-ze | CITY-ST-2P ey et il 73/\{’1; /2.3y
e O3 oelete TILE [ changs (7 Addition
RAME . MNAME ' . .
STREET ADDRESS . : ; STREET ADURESS
CITY-S1- P . CITY-ST-7P
WLE O oelete me [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O pelete TITLE Icrangs [ Addition
NAME HAME
STREET ADDRESS ) STREET ADORESS ]
cwv-sr-ap | T T ) CITY-ST- 2P : Cod
me : ] Delete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME O oelete TME ’ O Chenge [ Addition
NAME - ) NAME
STREET ADDRESS ) oo o T STREET ADDRESS T
CITY-ST- 2P ciry-s1-2p

11. I hereby certify that the information supplied with this liling does not quality for the exemption slalad in Saction 119.07{3)(). Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver of trustee empowered 10 exacute this raport as required by Chapler 608, Florida Statutes.

nrmmnmmummmon AUTHORZED REFRESENTATIVE Daytmuﬁwncl

SIGNATURE:
SIGNATUR!

~4




