2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 28, 2008 08:00 A

1. Enlity Name
GL BOATERS LLC :
Principal Place of Business Mailing Addrass
8660 W FLAGLER ST 8660 W FLAGLER ST
200 200
= AR T
. ‘ 01072008 No Chg-LLC CR2E083 (12/07)
D o N OT WRITIE IN TH lS S PAC E 4. FEI Number Applied For
20-3803021 Not Applicable
5. Centificale of Status Desired [} Ez'gg“‘;f:;“""a'

6. Name and Address of Current Registered Agent

LETMAN, LORN | " DO NOT WRITE
WAal, FL 33144 IN THIS SPACE

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

SIGNATURE

Signature, typad of printad name of registerad agent and title if applicable. (NOTE: Registered Agant signaturs required when rainstating) DATE

FILE NOW!!! FEE IS $13B.75
After May 1, 2008 Foe will boe $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LEITMAN, LORN

STREET ADORESS | BBBO W. FLAGLER ST., #200
CITY-51-21P MIAMI, FL. 33156

TITLE MGR ‘ ' e
Hono0aeY2vi4
NAME BARNI, GUSTAVO RS AS [
STREFTADDRESS | 8660 W. FLAGLER ST., #200 D‘q'r"IDHJDB“BUD‘qS“U 1 3 1 SD [ D.D
ov-s-2P | MIAMI, FL 33144 ’
TITLE
NAME

gy DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY- ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CITv-ST-21IP

11. 1 hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
lirmited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M—é'—w/ Loy Tang~)  Agn Ay 1,8 Orvi190-trey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRE!EN‘I’A]"NE Daytime Phons #




