2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —— Jul 25,2005 8:00 am

NT-# L04000045221

DOCUMENT # Secretary of State
GELE. LLC 07-25-2005 90042 017 ****55.00
Principal Place of Business Mailing Address
8650 SOUTH OCEAN DRIVE, #906 8650 SOUTH OCEAN DRIVE, #906
DT
2. Principal Place of Business 3. Mailing Address » l —_
LSO So.oCeAN DRIVE FL8e So .OCEAN DRAVE

S”i{fé"z' gtc. Sultgu ARt &, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
TENSEN Peacy  FL. | TE NSEN Beacu FL. S5 7-)209527 Not Applicable

:‘;"i(qja_, COUUT“;.'A ;ph{ q 5-7 Cougy’S’A 5. Certificate of Status Desired m ?i.ggqtﬁ?edci!umaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

No CHancE
g&%%%ﬁ?i_ﬁggﬁ# DRIVE, #906 Streel Address (P.0O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957-2153

City F L Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am famniliar with, and accept

the obligations of registered agent. N ¢§ CHA NCE

SIGNATURE
Sanature, tyoed o ponted name o fegisiared agasl and Lile £ appicabis (NOTE Rugisierad Agenl srature requued when Jemsiating ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2005
9. T MANAGING MEMBERS (MMANAGERS  __ 10. ADDITIONS/CHANGES
NILE MGR 7 Delete NITLE T - -thange -~ {7 Addition. .
NAME GOQDMAN, HERMAN HAME
STREETADDRESS | 8650 SOUTH OCEAN DRIVE, #906 STREET ADDRESS
CIFY-SI-21P JENSEN BEACH FL 34957-2153 CHY-ST- 2P
HILE MGR [ Delate TIILE [ Change  [J Addition
NAME GOODMAN, ROSEMARIE NAME
STBEET ADDRESS | 8650 SOUTH QCEAN DRIVE, #906 STREET ADDRESS
Ciry- si-aip JENSEN BEACH FL 34857-2153 CITY-ST-2IP
TILE [ Delete TILE [Jchange ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Qi (- §7- P CITY-S7- 217
TITLE O Delete TLE [3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy SI1-2IP CIY-5I-7IP
nILE [ Delete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-SI-7ip CITY-ST-ZIP N
TLE (I Delete 1M [ change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-51-ZiP CHY-5T-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

HeERqAN GOODMAN RessffARIE Goo

SIGNATURE: _ Xeantan. “Looduar % WM .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESEI‘]A"VE Care 7- l q _o h Daytme Phone ¥

~ng Tyl i




