FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT _. Secretary of State

DOCUMENT # L06000063605 01-22-2007 90150 020 ****50.00
1. Entity Name
G137 LLC
Principal Place of Business Mailing Addrass vvuuIuvay
2529 ROYAL PALM WAY 2529 ROYAT'PALM WAY
WESTON, FL 33327 US WESTON, FL 33327 US
e IR UK A IRl
Suite, Apt. #, elc. Suite, Apt. 4, elc 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number « Applied For
ZO - S—Oq 35-1 8 Mot Agplicable
ap Country o Couniry 5. Certihicate of Status Desired ] $5.00 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAAVEDRA, JOSE A .
5375 SUNSET DRIVE Street Address (P O Box Number is Not Acceptable)
SUITE 504
MIAMI, FL FL
City F L Zip Code

8. The above named enlily submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Flonda. | am tamiliar with. and accep!
the obligations of registered agent

SIGNATURE
Signature. lyped o printed nama of segpsterea agent ana litle i apphcabie INOTE Remsterea Agent signature racuirgd when reinsiatng} DATE

Filing Fee is $50.00 i Make check payable to

Dué by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [J pelete TIE [ Change [ Addition
NAME MOURAD, WIHLSON NAME
STREET ADDRESS | 2529 ROYAL PALM WAY STREET ADDRESS
CITY-5T-2IP WESTON, FL 33327 CITY-S1-ZIP
TITLE 7 Delele TiE [ Cnange [ Agoition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTy-ST-21p CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-Si-2iP
WILE [ Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TIME 1 pelele TITLE ] Change  [J Addilion
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP CITY-5T-21P
TITLE O detete mis [JJ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P

11. | hereby cerlify that the information supplied with this hling does not qualily for the exemptions contained in Chapter 119, Floriaa Slawutes. | further cerufy thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes

SIGNATURE: J/fd /50nv//’/0wﬁc//( gl //6:/0‘7 ToU-349 Y03y

SIGNATURE AND ‘YPED OR FRINTED DF SlGNlNG MANAGIN t MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dater Daytime Phone 4




