2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Jun 09,2005 8:00 am

DOCUMENT # L04000036238 Secretary of State
1. Entity Name "o 05-24-2005 90132 013 ****50.00
INVESTMENTS GM76, LLC ¢
Principal Place of Businass Mailing Address
;gésr; l::rRLAKE TRACE &EETZ:R:::;:ACE 30009104
WESTON FL 33326 .
us us (1AL 0 L 0 R 0 R D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, ApL », etc. 151 MOORE. CR2E0B3 (10/04)
City & Stame City & Siate 2. FEINu Applied For
QO- [HLSF+20)N Not Applicabla
Ze Gountry Zie Country 5. Cartficats of Status Dosired [ ?858 ggq:::;““m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
%Ls"}?&%LkEIESTZACE Street Address (P.O. Box Numbar is Not Accepiabie)
- - WESTON FL 33326
City FL ‘ Zip Code

8 The above named entity submits this statement tor the purpose of changing its registerad atfice or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

| SIGNATURE
. S Sonatue, iyped o pm:-d naTw o regrsiered agen! and tile 4 a;uphubb (NQTE Regrstared Agmt sgralue requiad when 1aungtahng) DATE
LET T ALE NGWIY FEE 19°$50:00 ; =
3 Make Chack Payable to Florida Deparlmem of Sm
_d ".;_..1:-- DueByMayI 2005 TS
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ Detets HILE O Change ] Acdition
NAME GALINDEZ, LIS F NAME
STAEET ADDRESS | 1255 FAIRLAKE TRACE #307 STREET ARDRESS
on-s-27  |WESTON FL 33326 CITY-$T- 2P
WLE MGR [ Delete e [DJchange  [J Acdition
RAME GALINDEZ, CARMEN Y MANE
, STREET ADORESS (1255 FAILAKE TRACE #307 : . STREE] ADDRESS .. .
Ciy-s1-2P | WESTON FL 33326 Ciry-8l.2p
TIILE [ etete T O chengs [J Addition
AL - - - HAE - - : e
STREEF ADDRESS STREET ADORESS
CITY-SI-a9 A crv.sr.ap
TITLE O Deteta HiLE [ changs [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CITY-5T- 2P
TILE O Delets I [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADBRESS
CITY-ST- 2IP Ciry-s1-29
TME O peleta g ) Change [ Addltion
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-53-2P CITY-S5- 7P

11. | hereby certify that the information supplied with this filing does nat quaity for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | Jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the recehver ¢ 10 exocuta this raport as required by Chapter 603, Florida Statutss.

s ‘-?/-/*’DE"- %/far P5y- Fo¥-1792

TYPED OR PRINTED MAME OF SiGHNG MEMBER, OR AU REPRESENTATIVE V4 Daia Dirytery Phons ¢




