FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L04000045683

1. Entity Name
GRRE, L.LC.

04-28-2006 90013 026 ****50.00

Principal Placs of Busihess

2600 SW THIRD AVENUE
# 130
MIAMI FL 33129 US

Mailing Address

2600 SW THIRD AVENUE
#7130
MIAML FL 33129 US

&UUS7975

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
i 04-3804437 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired d $5.00 acditonal

i Fee Required

6. Name and Address'of Current Reagistered Agent 7. Name and Address of Now Registared Agent

Name

BARBAGALLC, MIGUEL ANGEL

2600 SW THIRD AVENUE : Strest Address (P.O. Box Number is Not Acceptable)

#730

MIAMI, FL 33129 &

City

Zip Cod
i FL [ Pe*

8. The above named entity submits this starement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, 1yped ot printad name ol registerad gent and ttie ¢ applcable (NOTE Regrstered Agent signature required when rensiating) DATE
F|I| Fee is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
g MGR [ Delets TITLE [ cChange [ Aadition
NAME BARBAGALLO, MIGUEL ANGEL NAME
STREET ADDRESS | 2600 SW THIRD AVENUE, #730 STREET ADDRESS
(Ty-57-2P MIAMI, FL 33129 CITY-ST-2tP
TITLE 0 Delete TiiLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2p CITY-ST-7P
TTLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 51-2P CITY-57-2IP
TLE [ Delete THiE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2PP
TIME O Delete TIiLE O chnge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-ZIP
TILE 3 Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-ST- 2P a CITY-57-2IP

11. | hereby cattify that the inf
indicated on this report is
limited liability company orjth

plied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certity that the information
cdurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
or trustee empowered to executs this report as required by Chapter 608, Florica Statutes.

SIGNATURE: Wl Dnaal ‘%xééaﬁa&b C%iidkﬁh (2583 P8

SIGNATURE AND wpt&ticedmmn NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




