FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000042230

Secretary of State

1. Entity Name
G-3 INVESTMENT, LLC

01-20-2006 90048 023 ****50.00

Principal Place of Businass Mailing Address
1701 SW 2ND AVE, 1707 SW 2ND AVE. .
MIAMI, FL 33131 MIAMI, FL 33131 40003873
AT et UM GEAR RIS AI
NAD B ickell  Av. N10 Sackell Av.
5”"5: ‘ A"D"b"‘c' 2ulle: AL # etc. 01162006  Chg-LLC CR2E083 (11/05)
City & State . City & State N 4_ FEl Number Applied For
Wiaret, Houda Louda | 86— 1305 Nt Appiabe
3% /l 2)4 8“”% A— Z.'-C%)-e) } 6' Cou'mry 5. Certificate of Status Desired O Ei‘ggqﬁd;;uom'
6. Name and Address of Current Registerad Agent 7. Namne and Address of New Registerad Agent
Name
DE.CESPEDES,.CARLOS MANUEL - : e
1200 BRICKELL AVE. SUITE 1440 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE £
=

ignatura, typed of prnted NAME of feguialed agen! and Lite if apphcabla.

{NOTE: Hagistered Agent signahue required when rensiaring) DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2008 Florida Department of State
9, WMANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
Tme MGRM O Delste TE MGPH . B Crage [ Addfion
NANE OSORIO, JULIAN NANE uon
STREET ADDRESS | 1701 SW 2ND AVE. sreeT anoress (A5 SS C.OWNS AU ADY 1411
CTY-ST-ZP | MIAMIL, FL 33131 omv-st-22 gl Peach, Floadda 3340
TALE MGRM [ petete TLE HGU-H Change ] Addition
NAME MATERA, ALFREDO NAVE Roleans, Agedo
STREET ADDRESS | 1701 SW 2ND AVE. sTReET anpEss | 900 CGladciton TSWoud D+ 2103
omv-sT-20 | MIAMI, FL 33131 s I iaras, A, 3124
TME MGRM O Delete TMLE oo B Change [ Addition
NAME BERNAL, CARLOS ALBERTO HAME @einad, Coi\od Albg i
STREET ADDRESS | 1701 SW 2ND AVE. STREET A0DRESS | S YD S w2 Ab Te(@ice.
on-sT-2p | MIAMI, FL 33139 -5 | DHIES
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-29
TILE O pelete TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CY-ST-2F
TOLE [ Detete TMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-op l CITY-ST-21P

11. 1 hereby cartify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is d e and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited {iability company stoe empowered (o execute this report as required by Chapter 608, Florida Satutes.

SIGNATURE: .

ER. OR AUTHORIZED REPRESENTATIVE

MEMBER, M.




