FILED

| 2007 LIMITED LIABILITY CQMPANY .Apr 23,2007 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000056350

1. Entty Name

GORMO LLC

Principal Placa of Business Mailing Address

400 S DIXIE HWY 400 S DIXIE HWY

CORAL GABLES, FL 33146 : CORAL GABLES, FL 33146

TR S S L AT
Suite, Apl. #, stc Suite, Apt. #, eic, 02?1200? Chg-LLC CR2E083 (12/06)
City & Stats City & Stale 4, FEI Number Applied For

' 20-2873539 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $5-00 Acaitionas
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORENQ, IGNACIO

7622 SW 129 PL Stroat Address (P.O. Box Number 1s Mot Acceptabla)

MIAMI, FL 33183

Chy FL 1 Zip Code

8. The above narmed entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accepl
the obhgations of regisiered agent.

SIGNATURE
Signatuca, tyxad o printad nama of fegrstanad sgant 80 ik | arricebls {NOTE Ragsigrad Agant signatura raqured whan ranstatngy DATE

Filing Fee Is $50.00 . N Mak_e check pg)f_a_{l?le to

Due by May 1, 2007 . Florida Department of State
8. - MANAGING MEMBERS /MAMAGERS 10. ADDITIONS JCHANGES
TTLE MGRM [ Delets TILE ) Change [ Acdition
NAME GORRIN, ALVARO NAME
STREET ADDRESS | 400 S DIXIE HWY STREET AUDRESS
ov-st-2p | CORAL GABLES, FL 33148 CIrY-S1-2PP INHINT 4513
e | MGRM Todes | 05702707501 19-T0Ewi30), [Tposion
NAME MORENO, IGNACIO NaME
SIREETATDRESS | 7622 SW 120 PL STREET ADDRESS
CIY-SI- 2P MIAMI, FL 33183 CTY-ST-20P
Ut T] Delete MLE [ Change  {J Addition
HAME NAME
STREET ADDNESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME . [ Delete TITLE [ Change [ Addition
HAME NAME
SIKEET ADDRESS STREET ADDPESS
GHY-$I-2P ¢Iy-§T-zP
ne [ Dalete TITLE i [I changs  [T] Addition
Wane HAME
SIREET ADDRESS STREET ADDRESS
uIlY-87-7P CTY-ST-ZiP
TILE [ Delets TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITy -57-2P . GITY-ST- 2P

11. 1 hereby certify that the information supplied with this fing doss not qualify for the exemptions gontained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as f made under oath, that | am a managing member or manager of the
limitad hability company or the receiver or trustee empowared to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 5///6/0 ;T oy 0603

SIGNATURE MQ)‘(FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phora &




