FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000089238 05-15-2006 90242 016 ****50.00

1. Entity Name
GK VEN INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address - - -
6800 NW 84TH AVENUE 6800 NW B4TH AVENUE
MIAMI, FL 33166 US MIAMI, FL 33166  US

N ety = oareres || ||L1I]IHTTHHIGHHL

Suite, Apt. #, etc. Suite, Apt. #, etc. 05092006 Chg-LLC CR2E083 (11/05)

Kerm) “Uiint) Fr. HO-B6/p5G / s

i s Zi County - iti
’_?J 2/ ;; ] CWHZ) $a 'p % / "-' C oun b S 4 5. Certiticate of Status Desred [0 fese'ggqg:’::'"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered-Agent—.

MARRERO, JOSE C e enkK &S gé#&(/f'/ /L/

1820 NORTH CORPORATE LAKES BLVD B 0. Box Number is Not AG )
SUITE # 105 L Eso =P %&2} M. Ao

WESTON, FL 33326
: ~ M4 i FL | %574 &

8. The above named entily swbmits this statement for the purpose of changing its registered office or registetad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligalions;lr\egi%tj a?%L
SIGNATURE

5“'5#";' M printed name of registéred agenl and 1 il apphicable (NOTE. Regisietad AQent sighature neduised when raingialing) DATE
FII(FQQ is $50.00 Make check payable to
Dué by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
YILE MGRM O Delete TME O Change  [J Addition
NAME KHAWAIN, GEORGES NAME
STREET ADDRESS | 6800 NW B4TH AVENUE STREET ADDRESS
CITY- 51-21P MIAMI, FL 33166 CITY-ST-ZIP
TME MGRM 0 elete TLE [ Change [ Addition
NAME KHAWAIN, MINERVA NAME
STREET ADORESS | 6800 NW 84TH AVENUE STREET ADDRESS
CITY-ST.2IP MIAMI, FL 33166 Ciy-ST-7IP
TILE MGRM ] Detete 3 Ol change  [C] Addition
NAME KHAWAIN, JOSE D NAME
STREET ADDAESS | GBOO NW 84TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2IP
Tme MGRM O petete e Ocrange [ Addition
NAME KHAWAIN, YAMIL NAME
STREET ADDRESS | 6800 NW B4TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-ST-2IP
TITLE O oelete TILE O Crange [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITy-S1-2iP
TimE T oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the informalion
indicated on this report is frue and accurate and hat my signature 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 receiver ogtrusie wered to execute this report as required by Chapter 608, Flerida Statutes.

~

SIGNATURE: N R A 157 345 7.4

SIGNATURE AND TYP;I OR PRINTE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Daytime Pone &
s

7




