» FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L05000116740 03-30-2007 90036 005 ****50.00

1. Entity Name

GL BOATERS LLC

Principal Place of Business Mailing Address VYVuUuUuUuilro

8660 W FLAGLER ST 8660 W FLAGLER ST

200 200

B - VAR GHHER 0 S R ORI
01152007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE  |=rnc S
20-3893021 Not Applicable

5. Certificate of Status Desired O ?ese. ggq Lﬂ‘rj:dm"”al

6. Name and Address of Current Registered Agent

LEITMAN, LORN &~
8660 W FLAGLER ST ‘ DO NOT WR'TE
#200 ;

MIAMI, FL 33144 ; IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing #ts registerad office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registergd agent.

| stanaTuRE st
L Signature, typed or phnted name of regstered agant and e if applicable {NOTE. Regrstered Agent signature requirad whan reinstating) DATE

Fiilng Fee is $50.00
Due by May 1,:2007

g, — MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME LEITMAN, LORN

STREETADDRESS | 8660 W. FLAGLER ST., #200
CITY-$T-2IP MIAMI, FL 33156

TILE MGR

NAME BARNI, GUSTAVO

STREET ADDRESS | 8660 W. FLAGLER 3T, #200
CITY-ST-7IP MIAMI, FL 33144

TLE
NAME
STREET ADDRESS

ary.s1.2p DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-2iP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | heraby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustees empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Kd’"” [Laf«/ lejrmo~) pngorgn 3r100 20 Ll}_fmf

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Dayime Phone #




