2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- 4,

~ILED

DOCUMENT # L06000074805

1. Entity Name

INVERSIONES G &M, L.L.C.

07 JAN2S AMI0: 0}

anCRETARY OF STATE
[ALLAHASSEE, FLORIDA

Principal Place of Business

1200 BRICKELL AVE., SUITE 860
MIAMI, FL 33131

Mailing Addrass

1200 BRICKELL AVE., SUITE 860

MIAMI, FL 33131

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT T

Suita, Apt. #, elc. Suite, ApL. #, etc.
P P 01182007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zip Country Zp Country 5. Cenificate of Status Desired O $5.00 Additionar
Fee Required
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent
Name

LOPEZ, PETER M
1200 BRICKELL AVE., SUITE 860
MIAMI, FL 33131

fotev M. Lopez, R=e -

Strest Addre_S%(F'.D. Box Number is Notl Accapléble)
I

¥
L N 50 Ave, S 201

City

Eo prbrole Prass FL | %255, s

8. The abeve named Subm
ed

enti t
\he obligations of regiSter
SIGNATURE

h;(

is statement for the purposas of changing its registered office or registered agent, or both, in tha State of Fiorida, | am familiar with, and accept

Jo7

(NOTE: Registered Agenl sigrature required when reinslaling)

(/ZZ

[ oaiEe

Signature, Qnet{nv prﬁfa f;ﬁa Pﬂeg?‘mm agent and tls i applicatis,

Filing Fae is $50.0
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TINE MGR . ] Detete TITLE _ ;__‘:_:- |:| D D E ? 4 BMW ‘:—_;i] Addition
NAME RUSSO D'ANNA, GIUSCPPINA NAME R2A/7--01009--017  *+750.00
STREETADORESS | 1200 BRICKELL AVE., SUITE 880 STREET ADDRESS - R
CITY-ST-2iP MIAMI, FL 33131 CITY-ST-21P

TILE MGR 1 Delete TIME [ change (] Addition
NAME PALZAAQLO, MARIANO NAME

STREET ADORESS | 1200 BRICKELL AVE., SUITE 860 STREET ADDRESS

CITY-SI-2iP MIAMI, FL 33131 CIry-§1-21P

THLE O oelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cirv-§1-21p CITY-S1-2P

THLE [ Delete TILE 3 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP Ciy-ST-2p

TITLE O elete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciry-81- 7P CITY -57-2IP

TTLE 0 Detete L OJchange  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDARESS

a-Si- 29 OITY-ST-2P K. Ecket JAN 3 1 2007

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 managing member or manager of the
limited liability company or.the raceiver or trustee empowered to executa this report as required by Chaptar 608, Flarida Stawtes,

SIGNATURE:

MaL-

[-22-01

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




