FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1DQCUMENT #105000107826 04-17-2006 90054 033 ****50,00

. Entity Name

G.I.T. GROUP, LLC.

Principal Place of Business Mailing Address

8233 NE 66TH STREET 8233 NE 66TH STREET

MIAMI, FL 33166 MIAMI, FL 33166

N s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For

20~ 3’752. ?0? Not Applicable
ap Country o Countey 5. Certificate of Status Desired ]} geseggq lﬁfﬂm“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARMONA, ISABEL TERESA
8233 NE 66TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered egent and litle if applicable. {NOTE: Registared Agent signatura raquirad when reinstating} DATE
i
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delets TITLE O change [ Addition
NAME CARMONA, ISABEL TERESA NAME
STREET ADDRESS | 8233 NE 66TH STREET STREET ADDRESS
GIFY-51-2P MIAMI, FL 33165 CTY-ST-2IP
me O pelete TINE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TMLE ] Delete 13 [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P cImY-51-27
TILE O Detete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TITLE O Ctange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] oelete TITE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§1-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statudes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; X %/% a;%a’/oc e 76 -553 ¢O8

IGNATURE Mﬁo Wnn?fn/ﬂme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone ¥
/ 7/



