2006 LIMITED LIABILITY COMPANY

FILED
Jul 17,2006 8:00 am

Secretary of State

07-17-2006 90043 033 ****50.00

ANNUAL REPORT
DOCUMENT # L05000013207
GELL BYTES LLC
Principal Place of Businass Mailing Address
19220 SW 39TH COURT 19220 SW 39TH COURT

MIRAMAR, FL 33029 MIRAMAR, FL 33029

2. Principal Place of Business

10123 Southern Blvd

3. Mailing Address

R ER R A0 ONAAO R

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

07032006

Chg-LLC CR2E083 (1 1I05) hd F‘E‘ #
City & State City & State 4. FEI Number Apnlned For
Royal Paim Beach, FL 20-2299019% Not Applicable
2'93341 1 Country USA Zip Country 5. Certificate of Status Desired | 2859 ggq L‘:f:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reg Ageont
Name e
DHANJI, NEENA M Dhanji, Neena M
6365 COLLINS AVENUE Street Address (P.0, Box Number is Not Acceptable)
#2004
MIAMI BEACH, FL 33141 1437 LongMeadow Way
S Windermere FL | 2°%% 34786

8. The above named enlity submits this statement for the pyrpo
the obkigetions of registered agent.

Neena M Dhanji

changing its registered office or regisigred agent. or both, in the State of Florida. | am familiar with, and accept
W 07/01/2006
DATE

DAl

SIGNATURE
Signature, typed of printed name of ragsterad agent and tite if applicable {NOTE: wmwnmmm-hmru%')
FIli sa is $50.00 Make check payable to
Due by“%eptember 8, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ petete TME MGRM Change [ Addition
NAME DHANJI, AMIRALI R HAME D“ANJ’, AMIRALIR
STREET ADDRESS | 6365 COLLINS AVENUE STREETADIRESS | 1437 LONGMEADOW WAY
CITY-ST-2P MIAMI BEACH, FL 33141 cIy-S1-21P WINDERMERE, FL 34786
TMLE MGRM 2 Delete TITLE [ Change  [] Agdition
NAME HEMANI, FARID A NAME
STREET ADDAESS | 19220 SW 39TH CCURT STREET ADDRESS
CITY-5T-21P MIRAMAR, FL 33029 city-§1-2iP
TRLE [T pelete TE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete THLE [ change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-5T-21P
TME [ Delete THLE (I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GHTY-ST-2IP CITY-§1-21P
TITLE £ Delete TIE Ol change [ Addition
NAME NAME
STREET ADIKIESS STREET ADDRESS
CHTY-ST-7IP CITY-St-21p

11. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited lFability compgo:?ﬁr or trustee ampoweared 1o exacute this report 8s required by Chapter 608, Florida Statutes
SIGNATURE: W FARID HEMAN), MGRM  07/01/2006

(786) 246-5231

mzmrﬁmoﬂmmsormmummm MANAGER, OR AUTHORIZED REPHESENTATIVE

Date:

Daytime Phone #




