FILED
Apr 12,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-12-2007 90179 025 ****50.00

DOCUMENT # L04000045221

1. Entity Name
GELE, LLC

Principal Place of Business

8650 SOUTH OCEAN DRIVE, #906
JENSEN BEACH, FL 34857

Mailing Address

8650 SOUTH OCEAN DRIVE, #906
JENSEN BEACH, FL 34857

60035376

A E A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #. elc, Suite, Apl. #, elc.
Suile, Apt. #. elc uie., Apl. #, elc 01092007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
57-1208527 Not Applicabla
Zip Cauntry Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

GOODMAN, HERMAN
8650 SOUTH OCEAN DRIVE, #906
JENSEN BEACH, FL 34957-2153

Streat Adcrass (P.O. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named antity submitg this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name af registered agent and bile it apphcable.

[NOTE: Regstered Agent sigratute required when reinstatmg} CATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS fCHANGES
TITLE MGR 1 Delate TITLE [ change [ Additien
NAME GOODMAN, HERMAN NAME
STREET ADORESS | 8650 SOUTH OCEAN DRIVE, #906 STREET ADDRESS
LITY-ST-2IP JENSEN BEACH, FL 349572153 CITY-ST-2IP
TiLE MGR 1 Delete TITLE O Change [ Addition
NAME GOODMAN, ROSEMARIE NAME
STREET ADDRESS | 8650 SOUTH OCEAN DRIVE, #906 STREET ADDRESS
CITY-ST.ZIP JENSEN BEACH, FL. 349572153 CITY-ST-ZiP
TITLE O Delele THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-217 Y- ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-28P CITY-$1-21P
THTLE O Delete TITLE [ change 7 Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T7-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is frue 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
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Oaytirme Phang #

A/W HERMAN GooPMAN -igpy 772-219-817

SIGNATURE AND TYPED OR PR|NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

VT

i B A .2



