2006 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR) 9/12/2006-50031-014850,00-550.00
DOCUMENT # 05000028969 DWSIECRETARY OF STAT
1. Entity Name SION 0F CDRPORATFOHS

GAMYR INVESTMENTS, LLC

Prircipal Piace of Busmess

16075 Sw 89 AV. RD.
MIAMI FL 33157

Mailing Address

16075 SW 89 AV. RD.

MIAMI FL 33157

0L R 00 A

2. Principal Place of Business 3. Magng Address
Suita, Apt. #, etc. Sulle. Apl. ¥, etc. 20d MOORE CRZEOB3 {4/06)
City & State City & Stale 4. FEI Mumber Appied For
;20—.16‘7[?6871-,& Not Appiicable
Zp Couriry Zio Covnlry 5. Certificate of Status Destred / O fi'ggqtﬁr‘:g'm'
8; -Mame and Adcreas of Curreni Registered Agent ‘I._Mame angd Addrads of New ed Agent
Name

PRIETO, GABRIEL

Streat Adrress (P.O. Box Numper is Not Acceptabla)

16075 SW 88 AV. RD.

MIAMI FL 33157

City FL F Code

8. The above nameaq entity submits this slatement for the purpose ol changing its reyisterea offica o -egistered agent, or botn, in ine Siate of Fiorica. | am lambar wih, and accect the
obligations of registerad agent.

SIGNATURE
Say Ty OF DITT o Y BT WIS ADORCALNE. NOTE: Fagstaroa Agon mm memnm paTg
7T - —
" _LE{NOWI!' FEE’ IS 55000
Maka Check Payable to:Florida, Departmam of. State
3 ) Dua By Septemberﬁ 2005 AT
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
me MGR 3 Detste e Olicnange [ Addion
AN PRIETQ, GABRIEL A
SIRECT ApoRess | 16075 SW 89 AV. RD. STREET ADDRESS
ar-si-w MIAM! FL 33157 Qre-S1-2¢
e MGR [ pelate ik [ crange [ Adetion
NANE PRIETO, MYANA AV
sraEeT apoagss | 16075 SW 89 AV. RD. STREET ADRSS
oy. ST 260 MIAMI FL33157 Q. 51 A
e {0 Detete e O oange (7 asdiion
AWt AME
STRECT ADORESS STREET ADDRLSS
ory.sT-7e any-si-op
e [ peete mE CJcnenge [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
.57 CRY-ST-20
e O beere fLE Ocnange  [J aadton
NAME NANE
STREET ADORESS SIREE} ADDRESS
ary. 1. 7 amv-st-ze
e O pesere TRUE O crange ] Addion
N HAME
STRCET ADDRESS STALCT ADDALSS
ary. sl 2P oTY- 5129

11. | hareby certity that the informanon supplad with this #ing does notl quatly for 1he exemptions conrained in Chapter 119, Fiorida Statutes. | tunher cerbty that the information ingicared on
1nis report is trye and accurate and thal my sagnature shal have the same legal eftect as if made under oaihy; thal | am a maneging member or manager of the kmited liabity company
or Iho recever or ustee empcvwared [0 axecyla ) required by Chapter 608, Florida Statules.

4 MyRt PEIETD

Woﬂ PEINTED MAME OF SIGNING MANAGING Ifml! MAMAGER, DR AUTHORLIED REFRESENTATIVE

305-224-3¢,7

Tardumer oo #

SIGNATURE: , v

T-5-0¢

Vv



