2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L05000028969 Apr 16, 2007 08:00 Al
1. Entity N
i ame Secretary of State
GAMYR INVESTMENTS, LLC
Principal Place of Business Mailing Addross
16075 SW 89 AV. RD. 16075 SW B9 AV. RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc, Suile, Apl. #, elc. 1st MOORE CR2E083 {10/06)
Cily & Slale City & Stalo 4. FEI Numbor Applied For
20-2649684 Not Applicablo
Zie Country Zip Couniry 5. Corlilicate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name [

PRIETO, GABRIEL
16075 SW 89 AV. RD.

Stroet Address (P.C Box Number 1s Not Acceptablo)

MIAMI FL 33157

City FL Zip Code

8. Tho above named enlity submils this staloment for the purpesa of changing ils regisiered olfice or rogisterad agenl. or boln, in the State of Florda | am familar with, and accopt
the cbligations of registored agent.

SIGNATURE

Sgnalure, lyped of prinled name of regisiored agenl and Wwe d applicatis. (NOTE: Regwiered Aganl sigraiura required when reinslating) DATE
-FILE NOW!! FEE IS $50.00 e
Make Check Payable to Florida Department of State ' . !
- Due By May 1, 2007 ‘ .
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR O oelare TILF. [ change  [] Addition
NAME PRIETO, GABRIEL NAME
STRIETADDRESS | 18075 SW 89 AV. RD. STREFT ADDRESS
CITY-S1-21P MIAMI EL 33157 CITY-$7-2P
T MGR 1 Delete TLE [ change [T Addition
NI PRIETO, MYRNA NAML Loogoo7ienis
SIREET ADDRESS | 16075 SW 89 AV. RD. STREETADDRESS 04"125/0?_80031_008 SD- DU
CITY-8T-2iP MIAM! FL 33157 CITY-51-2Ip
e GGG CHURSS S RNOG ) (  VYFYPHUQG Y G ) {1 SO [P UL U ety —~]ciang [ Addition
NAMI NAME
STRET] ADDRESS STREETADDRESS
CIlY-St-721P CIlY-S1-2IP
TILE [J Delete TILE [0 change £ Addition
NAME NAME
STREET ADDRESS SIRILI ADDRESS
CIfy-s1-2Ip CITY-S1-7IP
imr O Datete T O charge [ Addirion
NAME NAME
SIREET ADDRI 85 STREET ADDRISS
CITY-S1-7IP CITY-SI-7iP
T [J] Delste TILE [J Change ] Addition
NAME NAME
STREE) ADDRESS STRIET ADDRESS
Llly-81-2IP CITY-S1-ZIP

11. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemptions containad in Section 119, Florida Statutes 1 further certlfy thal the information
indicaled on Lhis roporl is true and accurate and thal my signalure shall have thef€aMa legal offect as il mado under oath: thal | am a managing membor or manager of the
limited liability company & receiver or lrusieg ampowered 1o execulo this ropd @tred by Chapler 808, Florida Stalutos.

SIGNATURE: ' e PRETO 4/ ) / 07
SIGNATURE A1D Tvaﬁn PRINTED NAME OF SIGNING MANAGING MEMBE!‘W AUTHORIZED REPRESENTATIVE Ome a@ A _ﬁﬁf@g&/ { I A




