FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000041847 05-04-2006 90019 046 ****55.00
1. Entity Name
GELSEMIUM "LC"
Principal Place of Business Mailing Address
6270 SW 19 STREET 6270 SW 19 STREET 60036055
MIAMI, FL 33155 MIAMI, FL 33155
R v WA C A0
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State ) 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o . $5.00 Additionat
5. Certificate of Status Desired [B/ Fee Required na
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CRUCET, PABLO

6270 SW 19 STREET Street Address {P.O. Box Number is Not Acceptable)}
MIAMI, FL 33155

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signatura, typed or printad name of registersd agent and nise if sppicabla. (NOTE: Registared Agant signature racuired when reinstaung) DATE

Filing Foe is $50.00 Make check payable te

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
T MGRM O Delete Tme MER M O] Change  [CAddilion
NAME CRUCET, PABLO NAME PEDRO LEE
STREET ADDRESS | 6270 SW 19 STREET STREETWORESS | € 3 700 St £ T ST
CN-ST2P | MIAMI, FL 33156 ovste | MiAM EL RBISS
TITLE [ Delete THLE I change  [J Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TILE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP OITY-5T-21P
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-7IP CiTY-5T-2P
MLE ) O Deiets TME O change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP : CITY-ST-ZIP

11. I hereby certity that the information supplied with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further cartify 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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowegad to executa this report as reguired by Chapter 608, Florida Statutas.

SIGNATURE: _% S/I’AOOL 305-824°/987

AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




