S FILED

Apr 05,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecret,ary of State

05 e ke e
DOCUM ENT # L04000086390 04-05-2007 90027 009 50.00
1. Enlity Name
GIPA INVESTMENTS LLC
Principal Place of Business Mailing Address ' G 0 [] 3 2 5 4 2
7955 NW 12 STREET, SUITE 400 7955 NW 12 STREET, SUITE 400 ' '
MIAMI, FL 33126 MIAMI, FL 33126
R B A TG
Suite, Apt. #, etc. Jv uai.f_q:\pl #, alc. _ 03152007 Chg-LLC CR2E083 (12/06)
City & State Cngy & Stala 4, FEI Number Applied For
iami Pl, APPLIED FOR Not Applicable
ap Country 5%3 ( b] CO, : §. Certilicate of Status Desired O Eei'ggqx:;uo"al
6. Name and Address of Current Registered Agbnt 7. Name and Add of New Raglstered Agent

-

N
CHAPONICK, EVELYN f@;nsglobal Corporate Administration,.LLC

7955 NW 12 STREET, SUITE 400 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33126

520 Brickell Key Drive, Suite 0-305
Mlaml FL l z'%c]_ ¥

8. The ahove named antily submiis this stateme Urpo; rchanglng its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' Hm"w 2(9 }KI 3-21-07

Signaturs, typed or printed nams of reﬂa!ed agent and tle i apphcatte. (NOTE: Regstered AgeFll suntl!e required when reinststng) DATE
]
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10, -ADDITIONS /CHANGES
TITLE MGRM {0 Delete TIILE O Change (] Addition
NAME PABLO ERNESTO TORRES NAME :
STREET ADDRESS | 7955 NW 12 STREET, SUITE 400 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 Cry-si-ap
TOLE MGRM O pelete TILE [0 Change  {] Addition
NAME TORRES, GINETH NAME
STREET ADDRESS | 7955 NW 12 STREET, SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CilY-57-21P
MLE (7 petete TiiE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete T [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-S1-2IP
TITLE {0 paiete TIMLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME ) [ Delele e [ Coange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P /’\ CITY-§1-2P

g goas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
finature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
d 1o executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 0’19/0 £. Toeees 0 5_/27—/”’ W5 -374-D>

SIGNATURE AND TYPED OR PRIN}?’ NANE OF 31 " , OR AU REPRESENTATIVE Date Dayume Pnons #

11. | hereby certfy that the information sypphed
indicated onlthis report is true and agcurate gnd a
limited liabilithgompany or the receiyer or thysigd g

=



