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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000052009

1. Entity Name
GAMACO, LLC

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90063 033 ****50.00

Principal Place of Business

1720 SW 139TH AVE.
MIAMI, FL 33175

Mailing Address

1720 SW 139TH AVE
MIAMI, FL 33175

2. Principal Place of Businass

3. Mailing Address

Suite., Apt. #, ete.

Suite, Apt. #, etc.

AT AR W R

01112006 Chg-LLC CRZED83 (11/05)
City & State City & Stale 4, FEI Number Applied For
Z o- m’ l7/ ? Not Applicable
Zi Countr Zi Count i
P Y o uriry 5. Certificate of Status Desired O $500 Admtlonal
Fee Required
i 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
it Name

GARCIA, GERMAN %
1720 S\ 139TH AVES
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity"submits this stalament for the purpase of changing its registered office or registared agent, or both, in the State of Florida.

. the obligations of registered agent.

SIGNATURE

LTy

{ am familiar with, and accept

Signature, yped & printed name of registered agent and title i apPRCaDie

INOTE Regrstered Agent signature required when reinstating)

DATE

Filin

Foo is $50.00

Due by May 1,‘._‘2006

+

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

9. 10, ADDITIONS { CHANGES

T MGRM (3 Detete TILE O Crange [ Agtition
NAME SOTO, ROGERS MADRID NAME

STREET ADDRESS | 1720 SW 139TH AVE, _ STREET ADDRESS

oTY-S1-2IP MIAMI, FL 33175 CITY-ST-2iP

TITLE MGRM 7 Delete TITLE [ Change [ Addition
NAME ROZO, GERMAN GARCIA NAME

STREET ADDRESS | 1720 SW 139TH AVE. STREET ADDRESS

CITY-51-2IP MIAMI, FL 33175 CITY-ST-2IP

TITLE O Detete TILE [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cITy-S1-2p

TILE [ Detete TILE [ Change  [J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-2IP

TITLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TTLE L Delete TLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tirnited liability company,

SIGNATURE:

SIGNATURE AND TYPED ‘R PRINTED NAHdDF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"

the receiver or trusies

powered to execule this raport as required by Chapter 808, Flonda Statutas.

oy

O\(lb(bb
i 1

Date Daytime Phone #




