¢ P

2009 LIMITED LIABILITY COMEANY _—
ANNUAL REPORT Pty

SLCRETARY OF S iadE
DOCUMENT # L04000045221 NVISION OF CORPER SRS
1. Entity Namea .
GELE LLC O9MAY -] PM 3:19
Principal Place of Business Mailing Address
8650 SOUTH OCEAN DRIVE, #906 8650 SOUTH OCEAN DRIVE, #906
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
- ) 01052008N0o Chg-LLC CR2E083 (11/08)
Do lNOT WR'TE IN TH IS S PACE 4. FEI Number Applied For ,
57-1209527 Not Applicable
5. Certificale of Slalus Desired O fesa'ggqgg:(;"ona'

8. Name and Address of Current Registared Agent

GOODMAN, HERMAN
8650 SOUTH OCEAN DRIVE, #3906 DO NOT WRITE .
JENSEN BEACH, FL 34957-2153 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registerad olfice or registerad agent, or both, in 1he State of Florida. ( am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigralure, typed or prntec name ¢l reg:siared agant and tile  applicadie (NOTE Aagsiorad Agsnl signature required when renstating) DATE

FILE NOWIl! FEE 1S $136.75 ‘ :
After May 1, 2009 Feo will be $5638.75 - -

9. MANAGING MEMBERS/MANAGERS

HILE MGR

NAME GOODMAN, HERMAN

STREET ADDRESS | 8650 SOUTH OCEAN DRIVE, #906 .

CITY-ST-2F JENSEN BEACH, FL 349572153 ?DD 1 55 1 '3..453?

— R : 05/01/03--01060-~005  ##138. 75
NAME GOODMAN, ROSEMARIE

STREET ADDRESS | 8650 SOUTH OCEAN DRIVE, #906
cITY-51-2Ip JENSEN BEACH, FL 348572153

TILE
NAME

o sran - DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CiTY-51-ZIP

TIME

NAME

STREET ADDRESS
cry-§1-2P

rae

TILE
NAME
STREET ADDRESS - -7
CITY-5T-21P ’

11. | heraby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if mada undsr oath; that | am a managing membar or manager of tha
hrnited liabilty company or the receiver or trustee smpowered 1o execule this report as raquired by Chapter 608, Florida Statules.

HERMAN, ZOODUMAN _
SIGNATURE: A<t omean Y-20-09 772229 %179

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cale Daytma Phone #
LRS- =




