5006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . o Jun 28, 2006 8:00 am

DOCUMENT # L¢5000060157 Secretary of State
- Entiy Narne ; 05-04-2006 90022 043 ***%50.00
GA, LLC
Principal Place of Business Mailing Address
8055 SW 85TH TERRACE 8055 SW 86TH TERRACE [TEFEVIF R R
MIAME FL 33143 UéAMI FL 33143
us
LT 10 D LR
2. Principal Place ol Business 3, Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. ¥, eic. 15t MOORE CR2E083 (10/05)
Ciy & State ' City & Siate 4. FE| Number Applied For
g))O 50 ‘ OI bq Net Applicable
i Country Zip Country 5. Certificate cf Status Desired O Egggw“'dr:‘;'m“
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SOUTH FLORIDA TAX INC. -
1514 NORTH DIXIE HIGHWAY Street Adcress (P.O. Box Numper 1s Not Acceptabie)
HOLLYWOOD FL 33020
.

i City FL IZID Code

8. The above narnf:d antity submity ‘lhis staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am famifiar with, and accepi

tha obligations of registered agent.
i N

SIGNATURE
{NO!’E Repsteren Agond ponatus requared whan redslbang) DATE

: =T
9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nhE - | MGRM O Deiese L O change ] Addition
NAME ARGOMANIZ, ALBERTO E NAME
STREET ADORESS (B80S SW 86TH TERRACE STREET ADDAESS
CIvY-ST- 2P MIAMI FL 33143 CITY-5T-2iP
TILE [ Detere e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5i-2P CITY-51-2P
TITLE O pelete g ] Crange (3 Addition
NAME NAME -
STREET ADORESS STREET ADDRESS )
CilY-ST-71P CITY-ST-21P
e 0 Deigee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy 57-2p Cify-S1-7ie
TALE 3 Delete [t [ Change [ Agdition
NAME NAME
STHEET ADCAESS STREET ADDRESS
CiTY-ST-28 CITY-ST-2P
TITLE O Delete TILE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST- 7P CITY-ST-2IP

11. 1 hereby certity that the information supplied wjll this filing does not qualify for the exemptions conlaned in Secnon 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true an, urate£na Yat my signatuge shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the sceive} or fustesfempowered 1o axeculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o/d Q]beﬁ'o Qmoman@ o, Béé Y-} 343y

SKGRATURE AND TYFED DR PRINTED mujﬁanm«: MANAGING lfnckn MAMAGER, OFf AUTHORIZEDHEPRESENTATIVE Dayume s §

-




