FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOGOOOOQ&‘I 16 . 03-05-2007 90294 001 ***100.00
1. Entity Name
GEBEBE LLC
Principal Place of Business Mailing Address
151 CRANDON BLVD. APT. 445 151 CRANDON BLVD. APT. 445
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 3 0 ﬂ ﬂ 1 6 0 4
T T [T 1 EEMA SR MR O
266% S. Bayshore Drive
Suite, Apt. #, elc. Suite, . #, elc.
ulte. Aptl. #, elc Sul"fi’t“._‘g o0 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' Miami r FL 20-5720668 Not Applicable
Zip Country 23|D31 33 8§Rry 5, Certiticate of Status Desired ] ?g ggq Qf:d“b“a'
6. Name and Addreas of Current Registered Agent 7. Natne and Address of New Registered Agent’
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?t
the obligations of registered agent,

SIGNATURE

Signatucs, typed or priited nama of regisiered agent and utla il applicable, (NCTE: Reg Agen| 8 requited when res 9} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delete TITLE [Chchange [ Addition
NAME BRACCO, GRACIELA B HAME
STREETADDRESS | 151 CRANDON BLVD. APT. 445 STREET ADDRESS
¢Iry-sT-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TIME MGR &1 Delete TILE [ change [ Addition
HAME RODRIGUEZ, JULIO NAME
STREET ADDRESS | 151 CRANDON BLVD. APT. 445 STREET ADDRESS
CY-ST-7IP KEY BISCAYNE, FL 33149 CIY-ST- 2P
TME [ oelete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE ] petete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 20
TIILE O Detete TITLE [Ocnange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CHY-ST-2P

14. | hereby ceriily that ihe information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Flarida Statutas. 1 further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same fegal eftect as if madle under oath; that | am a managing member or manager of the
limited tability com;&ny or the rgceiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.

raciela Bracco 1/30/07 (305) 858-990n0

-

SIGNATURE = ]

mnmﬂﬁen Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dats Daytime Phone £




