”
ir

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000040254

1. Entity Name
GLAT INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90340 023 ****50.00

. QUUYY (4D

9737 NW41 ST 9737 NW 41 ST

PMB NO. 364 PMB NO. 364

MIAMIL, FL 33178 US MIAMI, FL 33178 US

e L M AR
Suite. Apt. #. efc. Sulte, Apt. #, etc. 04182007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number } } Applied For

v 2_(_) — ]2_3 (") 4’?"‘ Not Applicable

ap C?umry Zip Country 5. Cenrificate of Status Desired a $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MECENDEZ VEGA, LLC - -
8010 SW 137TH
SUITE 225
MIAME FL 33186 i -

B TN

— Name . —

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

8. The“above named entity subhits this statement for the' purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. Yo

SIGNATURE

ure, typed o printsd name of registered Bgen: and tie i applcable.

(NOTE: Regisiered Agent signatyre required whan renstating)

Filing Fee is $50.00
Due by May 1, 2007

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TME MGRM O Deteie TINE [Jchange ] Addition
NAME PARDO, LAIDY A NAME

STREET ADDRESS | 9737 NW 41 ST PMB NQ, 364 STREET ADDRESS

CITY- ST- 2P MIAMI, FL 33178 CY-ST-2P

TMLE MGRM O pelete TME O change {7 Addition
NAME PARDO, JOSE NAME

STREET ADORESS | 9737 NW 41 ST PMB NO. 364 SIAEET ADDRESS

CITY-§T-21P MIAMI, FL 33178 CITY-ST-2P

T0LE [ Delete TiTLE [l crange ] Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S§7-2P CTY-ST-7P

TITLE ] Deiste TLE [change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 7P CITY-ST-7P

TME (2 Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1iP CITY-ST-ZiP

THLE [ pelete TITLE [ Change  [TJ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2I9 CITY-57- 7

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the informaticn
that my signature shall have the same legal eftect as if made under oalh; that | am a managing member or manager of the
empowered 1o execute tis report as required by Chapter 608, Florida Stanies.

indicated on this report is true and accurats
limited liability compy f the receiver or frust

o

abed

SIGNATURE:

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daybme Phone &

\29)'9@0%’—

(4



