FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DEJCUMENT #1.04000088367 04-04-2005 90420 042 ****55.00
1. Entity Name
GEC CORPORATE SERVICES, LLC
Principal Place of Business Mailing Address
13177 N.W. 19TH STREET 13177 N.W. 19TH STREET
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S s T ' T
2R Sxbcaities Tale DR [ ézc—_m-.anE—R‘\ﬂL .
SS “"6‘1:’" #:'C' SS“‘:&TE’" ”;i'c' 03112005  Chg-LLC CR2E083 (10/03)
e :
City & State City & State 4. FE| Number Applied For
LWegmpr, (=0 WESTHRD | P MLV NBWRO bt Applicable
Zip Country Zip Country . X 5.00 Additional
2222 LS A TRED | RPN 5. Cenificate of Status Desired E/Eee Ftequirac‘i lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 4
WESTON, FL 3333t

City : FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent end titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TITE MGRM O Delete TITLE [ Change [ Addition
NAME GEC GROUP, LLC NAME
STREET ADDRESS | 13177 N.W. 19TH STREET STREET ADDRESS
CITY-S1-21P PEMBROKE PINES, FL 33028 CITY.ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIrY-§1-21P
TITLE 7 Dalete TITLE [ Chanrge [ Addition
NAVE NAME
STREET ADDRESS [ ) STREET ADDRESS
CITY-ST- 2P CATY-§i-ZIP
TITLE O pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZP
TILE " [ oelete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP .. CITY-ST-ZIP
TITLE O pelete * TITLE [] Change  [J Adsition
NAME . NAME
STREET ADDRESS v STREEF ADDRESS
CITY-§T-2iP R S CTY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver of trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QJZ— Gel GRoup, S Y e G5y g8 -aPgR

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytima Prone #




