FILED
Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY CCJERNY 4 Secretary of State
ANNUAL REPORT 04-27-2007 90032 022 ****50.00
DOCUMENT # L0O6000093596 '
1. Entity Name
GAPEX ENTERPRISES, LLC
Principdl Place of Businass Mailing Addrass 3 0 “ 1“ a1
435 NE 23RD STREET SUTTE 102 435 NE 23RD STREET SUITE 102
MIAM), FL 33137 MIAM, FL 33137
S [UEHRIARR ORI CEATRAR R
Suite, Apl. ¥, etc. Suite, Apt. #, aic. 04072007 Chg-LLC CR2E083 {12/06)
City & Siate City & State 4. FE! Number Apphod For
41-221 5855 Not Applicatie
Zip Country 2ip Country 5. Certificate ol Status Desirad (m] g&gsq::dmw
8. Nama and Address of Currsnt Reglstered Agant 7. Nemo and Addresas of Hew Raghiarsd Agent
Name

PACKONE, GASTON
435 NE 23RD STREET SUITE 102
MIAMI, FL 33137 ©

Sireet Addrass (P.O. Box Number is Not Acceptable)

Cily FL | Zip Code
8, The above named entity submits \his statement for the purpose of changing its ragisierad ollica or regisiered agent, or both, in the State of Plorida. | am familiar with, and eccept
the ‘obligations of registared agen.
SIGNATURE

Sigrature, tyDid o Divuad i o (egtidned agpend 3nd e f appicable.

NOTE: Regusierad AQent 1:gnakys iguitid wivs' ridiing)

DATE

Filing Fee ls $50.00
Duo by May 1, 2007

Make check payable to
Florida Department of State

9. = w._NaﬁlNG MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
m-—?M ‘ilﬁ 3 Detete e O cmnge [ Asditon
e < E aA-sTToN FACKONE -

STREET AORESS X RD ST SUTE fo2. | s woosess

[ B MU}MI 233i37 vl

1] O pesete TIILE Ocnange [ Acdiion
NAME HAME

SREE) ADDRESS STREET ADDRESS

Cify-51- CITY-S1.

TME [ Delets 1Y O change [T nagiiion
HANE HALE

STREE] ADDRESS STREET ADDRESS

-1 e Gn-st-ne

IME 3 siee TTE O Siwage - Adcrion
NAME NANE

SIREET ACORESS STREET ADDRESS

-t ar Y- Si-21P

Tme O Deiete e CJcrance [ Addtiv
MAME NaME

STREET ADDRESS STREET ADDRESS

o519 - 51-8p

e J Oeiete THLE [ Change [ Addition
AE NAME

SINEET ADORESS SIRLET ADDRESS

Y- 55 2P T si-ap

11. | hereby cenily that the information supplied with this liing does nat quéaily lor Ie exemptions Contained in Chapter 119, Fiorida Statutes. | lurther certity thal the information
indicated on this report P tru@ and accurate and that my gignatura shall have the same lagal ellect as if made under cath; that | am & managing member or manager of the

limited kability compamfor the recaiver of truston empoworgg to executa this repon as raquired by Chaptor 608, Florida Statutes.
b —
N .
\ LA — O L’, -]~ D 7
SIGNATURE:
SONATURE ARD TYFED OR PRINTED NARE OF BIGRING on aLr ATIVE [ Dayura Poora §




