<«

. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
,  Aug 04,2006 8:00 am

T

DOCUMENT # L05000047162 -

1. Entity Name
GEAR REAL ESTATE INVESTMENTS, LLC

Secretary of State

(07-12-2006 90086 021 ****50.00

Principat Place of Business

ISFNE 2O OTREEF-SUITEBS
AVENTFERA-33400

zllfq’HlJrnJmah.}r#mn-
Kgyentvva ;i 3D &

Mailing Address

21155 HELSMAN DRIVE, #M12
AVENTURA FL 33180

L0 A

2, Principal Place o! Business 3. Mailing Adcdress
Suite; Apt. #, el¢, Suite, Apt. #, elc, 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FE! Number Appiied For
202 r'd J:r 23 Not Applicable
- 7
Zip Country P Cauniry 5 Certilicate of Slanus Desied  [] 900 Addisonai
Fee Raquired
' 6. Name and Address of Current Registered Agent 7. Nams and Add: of New Reg ed Agent
b 2l Ssviwv Buv . A ] Name
RUCHELSMAN, -RuTH— SN .
A P.O.
21155 HELSMAN DRlVE, iM12 Street Aodress {(P.O. Box Number is No1 Acceplable}
AVENTURA FL 33180
City FL [ Zip Code
8. The abova namad entity submuls this slatement for the putpese of changing its registared office or regisiered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations lered agent.
SIGNATURE
. tyownl o o riked name of AQerE una Ide & LNOTE mwwumwcmmmmm) DATE
9. MANAGING MEMBERS/ WNAGERS 16. ADDFIONS/CHANGES
e MGRM Tsabhel &M deen ng ] Change (] Addhion
Nave RUCHELSMAN, RUTH- 11PN NANE
STREET ADDRESS 121155 HELSMAN DRIVE, #M12 STREE] ADDRESS
CITy-ST-210 AVENTURA FL 33180 . CHTY-ST-2IP
TINE MGRM O ool TIRE O change [ Addition
NAME RUCHELSMAN, GABRIEL NAME
STREETADDRESS | 21155 HELSMAN DRIVE, #M12 STREET ADDRESS
cav-SI-7P | AVENTURA FL 33180 cry-$1-27
TINE ] Delete ME [ crenge [ Addiion
e T _ . i ha . ) .
STREET ADDRESS 3 - STREET ADDRESS - N T T T ’ )
CITY-55. P QIrY-§1-200
L 0O oeiex e 0 Change [ Aadition
NAME NAME
STREEY ADORESS STREET ADORESS
Y- S1-17P CIy-S1- 2P
nAE [T Deteta Lyt Ocrnge [ Adddioa
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST.2P cry.st-ap
TInE [ pelese me Ochange [ Addtion
HAME NAME
STREET ADORESS STREET ADORESS
cry-51-2 CiTy. 81-2P

1. | hereby certify that the inlormation supplied with this filing does not quality far the exemptions contained in Section 119, Florida Stawtes. | further canity thai the information
indicaled on this reporl is irup and accurate ang that my signature shafl hava the same lagal effect as il rnade under oath; that | am a managing membes: or manager of the
receiver of trustee empawered to exacute this rapor as required by Chapter 608, Florida Statules.

C o Yluskidrionee

limited ltability company or

SIGNATU"BME:

ot

20/ 63124

TURE AND TYFETOR FRINTED MAME OF SIGHENQ. MANAQING MEMBER, MANAGER, GR AUTHCRIZED REPRESENTATE

Cuaytiha Phons §




