| FILED
+-2607 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000066305 05-01-2007 90335 048 ****55 00
1. Entity Nams
SOUTH GELATO, LLC
Principal Place of Businass Mailing Address
2709 TECUMSEH DRIVE 2709 TECUMSEH DRIVE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Apt. #, el ui P 01192007 Chg-LLC CR2E083 {12/06)
City & State City & Stale 4. FEl Number Applied For
ao - S l 6 q q 3 S Not Applicable
i Zi Count it
Zip - - Country P oumiey 5. Certificate of Status Daesired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ECKHAUS, JAY E ESQ.
94121 NORTH MILITARY TRAIL, STE. 107 Sireal Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent..
SIGNATURE
Sigrature, typed ar phinled name f registered agent and ttle il apphcanie (NOTE: Registered Agent signature reguired when rewnstatng) DATE
' Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGR O Delele TITLE O Change [ Asdilion
RAME SADLER, DIEGO NAME
STREET ADDRESS | 2709 TECUMSEH DRIVE STREET ADDRESS
CiTY-SI-2IP WEST PALM BEACH, FL 33409 CITY-ST-2IP
TIIE O Delete THLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - §1-2IP
TILE O Delete TILE [JChange [ Addition
NaME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete e [ Change [ Aadizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celele TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ pelete TLE {_1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
11. | heraby certiy that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal etfect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 execute this report as required oy Chapter 608, Florida Slatwtes.
SIGNATURE: ﬁg ‘ = l 20 l 0N
SIGNATURE AND TYPED DR P! ED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ! Date j Daviave Phone ¢




