SRR FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

1, Entity Name 04-24-2006 90038 004 ****50.00
GL BOATERS LLC
Principal Place of Business Mailing Address
8660 W FLAGLER ST 8660 W FLAGLER ST
200 200 "Eeany.., ,
MIAME, FL 33144 MIAMI, FL 33144 "' ~n
Suite, Apt. #, efc. Suite, Apt. #, etc.
P 04182008 Chg-LLC CR2E083 (11/08)
City & Siate City & State 4. FEI Number Applied For
KO- 387302/ Not Applicab’e
Zi County Zj Counts iti
P uniry P Lniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LEITMAN, LORN
8660 W FLAGLER ST Street Address (P.O. Box Number is Not Acceptable}
#200
MIAMI, FL 33144
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. {NOTE: Registered AQen signatura requirer when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
Tme MGRM [ Delete TME [ Change [ Addition
NAME LEITMAN, LORN NAME
STREET ABDRESS | 8660 W. FLAGLER ST., #200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 Cimy-ST-2P
TMLE MGR 3 Delete TINE [JcChange  [] Addition
NAME BARNI, GUSTAVO NAME
STREET ADDRESS | 8660 W. FLAGLER ST., #200 STREET ADORESS
CITY-ST-2P MIAMI, FL. 33144 cmy-st-2p
TmE O ekt TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-87-21P CITY-51-2IP
TTLE 1 elete TILE [ Change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P cny-§1-2p
TITLE O Dekete TILE [Ichange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CY-S1-2P
T O pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2Ip ciry-st-7p
i he i i tied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" !nrlﬁ;i?gdcgglgi;h?é;oﬁ Iigf?r:ungéa}?g asggfrale ;\l"lwd that my gignature sﬁall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.
e -
SIGNATURE: /%/é/ (Conn leirn) Yiptoy 592" 2> 7 2
SWTIIRE AND TY“ M PRINTED NAME OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




