2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # L05000060157 ecretarjr Of State
1. Entity Name
04-18-2007 90039 026 ****50.00
GA, LLC
Principal Place of Business Mailing Address
7921 SW. 110TH TERRACE 7921 SW. 110TH TERRACE
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Site, Apt. #, elc. Sultc. Apt. # ole. 1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FEI Number Applied For
20-3010169 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired O ?i'ggm‘;:fgmna'

6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent

Namga

SOUTH FLORIDA TAX INC. -
1514 NORTH DIXIE HIGHWAY SR A e Jne

HOLLYWOOD FL 33020 1S Wk Mallondate Aot Bid

IaANWs W llendale FL | 58bog

mits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

" the obligations o e ant. /
SIGNATURE %/‘/""\ AT

: - +
S.gnalure,\oﬁped of printad narng olﬁg:‘%te:ed agent ang l.I‘e I apphkably, (NOTE: Regisleret Agatt signalire recured when ransianng) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TIiLE MGRM ] Delere [ [Jchange [ Addilion
NAML ARGOMANIZ, ALBERTO E NAME

SINELADDRESS | BOBS SW B86TH TERRACE SIRLETADDALSS

CIY-$1- 2P MIAMI EL 33143 CIY s1 2

1 O pelele i O change [ Additien
NAM NAME

STRILT ADDR(SS SINFETADDRLSS

CIrY $1-21p CIrY §1 AP

HILE F i 1Y VLSOO . JU5.+ 1 SO S — - ~[=}-chatge ——{—-Addition
NAME. NAML

SIAELT ADDRFSS ST ARDRESS

G- 8- 2P CIY-$1- 4P

] O pelele mi [ change [ Addilion
NAM; NAME

SIRLET ADDRE 85 STRECT ADDRTSS

CITY-ST- 2P CIIY-$1- 2

nnr T Delete THIL [J Change [ Addition
NAML HAMI

STRET | DRSS SIRC ADERE S5

Y- s1- 211 Gy si-7P

1t 71 petete T [ change  [J Addilion
NAM NAME

SINLET ADDRESS STREE T ADINESS

Y- S1- 2P cIry 1.7

11. | hereby certify that the informalion supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the information
indicaled on this report is true and&Ccyrale and thal my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or tho rg, or ce empowared to execute this reporl as required by Chapter 608, Flerida Stalutes.

SIGNATURE: Lr/ 7 /o’l 05 -7/ - 343

SIGNATURE AND TYPED [ PRINTED NAME #IGNING MANAGING MEMéﬁ_R. MANAGER. OR AUTHORITED REPRESEMNTATIVE Date Dayurme Prone #




