2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000047162 Feb 26,2007 08:00 AM
T- Enily Name Secretary of State
GEAR REAL ESTATE INVESTMENTS, LLC
Principal Place of Business. Mailing Address |
21155 HELMSMAN DR #M12 21155 HELSMAN DRIVE, #M12
IR AT
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cic. Suile, Apt #, clc 1st MOORE CR2E083 (10[05)
Cily & Slale City & State 4, FE| Number Applied For
20-2815583 Not Applicahle
Zp Couniry ap Couniry 5. Certificale of Status Desirod O gg'ggxl‘:?;:"“"al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
g?%%EhgrSAATAEgEE}-EFgLﬂgR Slreot Address (F.O. Box Number is Not Acceptablo)
AVENTURA FL 33180
City FL ‘ Zip Code

8. Thc above named entily submits Lhis stalomant for tha purpose of changing its registorad office or rogisiered agonl, or beth, in the Slate of Florida. | am familiar with, and accept
the obligaticns of regisierad agent.

SIGNATURE
Signatura. typed or pnnted nane of regsiered agent and itie it apphcatle. (NOTE: Regsiered Agenl sgnature requied when ranslaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florlda Department of State
. N . Due By May 1, 2007 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T MGRM 7 Delete e [ change [ Addilion
NAME RUCHELSMAN, ISABEL ESTHER NAM. e Tor mt
SIREEADDRESS | 21155 HELSMAN DRIVE, #M12 SIALEI ADONCSS _ MOO0goE4Esss
CITY-5T-2IP AVENTURA FL 33180 LITY-S1- 7P DC'." UE!." D ! "BUUS I "D]. 1 ol UD
i MGRM [ Delete TILE [ change [ Addihon
NAME RUCHELSMAN, GABRIEL NAME
SIRLETADDRESS 21155 HELSMAN DRIVE, #M12 STREET ABDRESS
CiTY- S1- 4P AVENTURA FL 33180 CHY-SI-21P
TTLE [ pelate e [ Change ] Addilion
NAML NAME
STREET ADDRESS STRELTADDRISS
CTY-81-7Ip CITY-$1-7iP
THiE £ Detete e Dl cnange [ Acilion
NAME NAME
SIRECT AUDRESS STRITTADDRESS
CITY-ST-21P CITY- 81-2IP
T (3 Detete TiLE D change [ Adaition
NAME NAME,
SIREET ADDRESS STAEET ADDR SS
CITY-s1-2IP CilY-81-7IP
ME [ pelete WL [Jchange (] Addtion
NAME NAME
SINEET ADDRESS STRELT ADDRISS
CITY- $1-2IP CHY-51-2P

11. | heraby certify that the information supplied with this filing does not quality for the exomptions contained in Section 119, Florida Stalules. | further cerlify that the information
indicatod on this reparl is true and accurate and that my signature shall have thc same legal effect as if mado under oath; that t am a managing member or manager of the
fimited liability company of the raceiver or frusteo empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE? Abltrru T s5abil Exthar vckitsrmnn_2lpslor 307 GINTIL

EIBN.AMD TYPED OR PRINTED NAME OF GIGNING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayhrma Phone #




