2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000082715

1. Eniity Name

GLG LIMITED LIABILTY COMPANY

ecretary of State

04-17-2006 90055 048 ****50.00

Principal Place of Business Mailing Address

21425 SW 97TH COURT 21425 SW 97TH COURT
MIAMI, FL 33189 MIAMI, FL. 33189
s S v R TR ORI
JArre..
Suite, Apl. #, elc. Suite, Apl. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
020’348 (/C’[,l // Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a Eese'ggqﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S l
ROSENFELD, GARY B <.
12471 SW 130TH ST #9 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name of 18gisterea agent and Lue if applicabla .

{NOTE: Aegisierad Ageni signature reguired when reinslating)

DATE

Fllin ‘Fee is $50.00

Make check payabie to

Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e P O petete e MG £ o hange L3 Addition
NAME HERNANDEZ, GABRIEL JR NAME DL 4‘@ el m
STREET ADDRESS | 21425 SW §7TH COURT STREET ADDRESS ’ﬂdﬂf\f e / - .  2/P4
orv-sT-ZP | MIAMI, FL 33189 ovste | 2yf XS 50 17 COT Mitei [ie 33(P9
TTLE vP [ Delete TNLE M oM rd /&Chanqe [ Addition
NAME HERNANDEZ, GABRIEL SR NAME 2 IMD{L GAM-’ICZ
STREET ADDRESS | 21425 SW §7TH COURT STREET ADDRESS M 4 r: ) 3 3 /f
orv-st-zP | MIAMI, FL 33189 CITY-31- 2P 2_{‘,[25 6J 77 Coulr M St 7
TITLE MGMR 3 selete TITLE MG M,( . /Kﬁhange [T Acdition
NAME HERNANDEZ, LIDIA NAME Y N
STREET ADDRESS | 21425 SW 97TH COURT STREET ADDRESS H EM b, L' » f- YA / J:
cov-s-ze | MIAMI, FL 33189 s | LS &) G2 CosAT Mide Lo Z 3/f9
TITLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IP CITY-5T-2IP
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21° CITY-ST-2P
FME [ Delete TLE [ change (7] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
cmy-s1-2e CITY-51-7P

11, | hereby certify that the information supplied with this liling does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURM Klerymds, Litih begapmer L{//o/éb C&a’/ﬂf ok

SIGNATURE llb TYPED OR PRINTED NAME OF IIMING&NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phone #




