FILED
2000 L ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # L04000056350 Secretary of State
1. Entity Name _OR_ 3¢ 3 ok e
GORMO LLC 05-08-2006 90041 028 50.00
Principal Place ol Business Mailing Address -
400 S DIXIE HWY 400 S DIXIE HWY - guyyory-
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ) : R
S v UK M ANRIAT i
Suite, Apt. #, eic. Suite, Apt. #, elc. 04272006 Chg-LLC CR2E83 (11/05)
City & State City & State 4. FEI Number —_— Applied For
ARPLIEDFoR £0-28 135 39 Huaaomicats
Zp Country Zip Couniry 5. Cerlificate of Status Desired ] ?i'ggqmmma'
6. Name and Addross of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

MORENOQ, IGNACIO
7622 SW 129 PL Streel Address {(P.0. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accep!
the obligations ol registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title { applicabte. {NOTE: Registered Agent signature required when reinstahng)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDlTlONS/CHANG
TMLE MGRM . 3 Delete THLE : O change [ Addition
NAME GORRIN, ALVAROQ NAME
STREET ADDRESS [ 400 8 DIXIE HWY STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33145 CITY-ST-2P
TITLE MGRM O Delete TITLE O Change [ Addition
NAME MORENQ, IGNACIO NAME
STREET ACDRESS | 7622 SW 129 PL STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33183 CITY- ST-ZiP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O oelete TITLE [ Change  [J Additien
NAWE NAME
STREET ADDRESS STAFET ADDAFSS
CITY-5T-2IP CIY-ST-2IP
TILE O Celete TIMLE O Chage [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-21F CITY-5T-2IP
TLE 7 Delete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP . CITY-ST-21P

11. | hereby cestify that the informatior| supplied with this tiling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am a mapaging member or manager ol the
limited liability company or the recdiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. %/2&/

! a6

SIGNATURE: /e Ao Mo Aone 307 €cq79¥¢8¥

SIGNATURE AND WFM PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




