FILED

2008 LIMITED LIABILITY COMPANY Apl“ 10, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L06000007088 - Secretary of State
1. Entity N
GA%LE%mEEALTY & MANAGEMENT, LLC
Principal Place of Business Mailing Address
45 VALENCIA AVE. 45 VALENCIA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
. ?1 2 .'9:(- - ‘ '.' ) - m' ,, . ‘;:4'0-;“ \ 1 Hl II”
= ) ‘| oao0e2008No Chg-LLC CR2E083 (12/07)
e gDO NOT WRlTE IN THIS SPACE .1 4. FEI Number Applied For
’ . 20-4202362 Not Applicable
S _. }'“ R ) . . " o - ) ‘ - §. Certificate of Status Desired [ fi'ggﬁf:;"o"al
6. Name and Address of Current Registared Agent N Tl ¢: f ! . ‘_r:q’ ‘
KRAMER & RASSNER, P.A. .- o"
7700 NORTH KENDALL DRIVE, SUITE 510 AL b DO NOT WRITE
MIAMI, FL 33156 ' ’
INTHIS SPACE
Lol _—— PRRC S

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

SIGNATURE
Signaturs, typed or printed name of regitired agent ana tile K applicable (NOTE: Regtstarad Agent signaiure required whan reingtating} DATE
FILE NOWIl! FEE IS $138.75 UO0CO0ES0520
After May 1, 2008 Fee will be $538.75 04/22/08-20092~020 133,75
9. MANAGING MEMBERS/MANAGERS L R R N T S
TITLE MGRM : iR e & .
NAME SHAHROOD!, HOSSEIN T OO S S % S
STREET ADDRESS | 4747 PINEMORE LANE T R P S ’
cmv-s1-20 | LAKE WORTH, FL 33463 ' C o
TME MGRM : : s R
NAME HAJJAR, MOHAMMAD T s
STREET ADDRESS | 45 VALENCIA AVENUE I -
CMY-ST-2P | MIAMI, FL 33134 ' : T ST O ,
T MGRM . - o “ A
NAME OKHOVAT, KAMRAN

STREET ADORESS | 45 VALENCIA AVENUE s ;
om | A, FL 3313 +.7 . DONOT WRITE <.

"IN THIS SPACE

NAME

’ . . P :
STREET ADDRESS : . ‘w‘. g R {{w el q K
CTY-ST-2P - o " .o :
® Al P -
THLE R s . Y -
NAME ; "A!f S :# Tel e R Ty
STREET ADORESS ‘ K . : o 5
CITY-ST-2IP ; o o . P .
ton g e T S TP * LU AR o V. o b
THLE . *?F Ny % g . .
NAME - R R : i
STREET ADDRESS . o I T R
CITY-51-21P S 5 R ﬂ‘ SR s E

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contajned in Chapter 118, Florida Statutes. | further cantify that the information

indicatad on this report is true end accurate and that my signature shall have the same legal eff s it made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowsered tc execute this rgport as required

Chapter 608, Flonda Statutes.
SIGNATURE: ,

BIGNATURE {ED TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phons #




