. FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000024689 03-28-2005 90291 005 755,00
1. Entity Name
GKMM INVESTMENT, LLC
Principal Place of Business Mailing Address
1835 MAIN ST, STE 101 1835 MAIN ST, STE 101
WESTON, FL 33326 WESTON, FL 33326
N g g R UAETARMOEHCHNOERE TR

1890 WesTim Rd /250 Westrn Bd.

éﬁe‘—’“pgff{’ ?%“" Apt *5“; ” 03172005  Chg-LLC CR2E0B3 (10/03)

City & State ity & State 4. FEI Number Applied For
Westen | Ce 4sTon, FL H0-0 29 3011 Not Appiicable
Zip ’ Country Zip Country . 5 $5.00 additional
3 2 ?”-)-(P u Sﬁ_ 33% 2 (P L{ 5 F}" 5. Certilicate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
URQUIOLA, JOAQUINR - . = lﬁ”’:i UjéN b”IN t éffbf-)‘/“ re.
GOLDSTEIN SCHECHTER PRICE, ET AL reel Aodress (P4 Dpx umer i Not Agcepiabia
2121 PONCE DE LEON BLVD, STE 1100 LR FO CCES 7o 2
CORAL GABLES, FL. 33134 \Su (te Ar ¥
Cit Zi d
Y Udsvon FL | 550,

8. The above narmed enlily submils this staternent for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. ' am familiar with, and accept

- the cbligations of registered agent.
SIGNATURE Mavvel WM. CGuevapy- 35 / ol
W ' Signature, lyped or printed name of registerad agént and litle »l applicable. {NQTE: Registered Agent signature required when reinstating) DATE
I . Filing Fee is $50.00 Make check payable to
LT Due by May 1, 2005 Florida Department of Stata
9.- ' . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
e MGR R 7 Delete THLE D¥fhange [ Additon
NAME FELCE, GUILLERMO K NAME
STREET ADDRESS | 1835 MAIN ST, STE 101 SRETAORESS | /2 GO (esTorm 2d 5 e 24 ‘f
or-sT-2P | WESTON, FL 33326 CITY-ST-2P blaren 7~ 3 "33 2
TITLE MGR 1 Delete THLE ! Chhange [ Addition
NAME MARIA DEL MAR DIAZ RONDA NAME
STREET AODAESS | 1835 MAIN ST, STE 101 SEETAORESS | A GO Ae st ld, sr= 2¢ o
CITY-81-29 WESTON, FL 33326 &y -ST-2P }1/4_5-,-3_“‘ FL a3332(
mE [ pelete TILE ’ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TILE O] Delete TME [CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-57-21P
TITLE O] Detere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-22
TITLE 1 pelete TILE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZiP

.11. | hereby cartify that the information suppliad wilh this liling doas not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that tha informaticn
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 cf the
limited liability cormpany or the receiver or trustea smpowered to executs this report as required by Chapter 808, Florida Statutes.

M atvel - bovevaan 3/1([:1" B2 71-187O

GNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP RINTED NAME OF

[/



