2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # L06000095116 Secretary of State
1. Entity N

GEBEBE LLC

Principal Place of Business Mailing Address

151 CRANDON BLVD, APT. 445 2665 5. BAYSHORE DRIVE

KEY BISCAYNE, FL 33149 SUITE 703

MIAMI, FL 33133

Suito, Apt. #, etc. Suite. Apt. #. stc. 02122008  Chg-LLC CR2E083 (12/06)
City & Stala City & State 4. FEl Number Apphed For
20-5720668 Not Applicable
Zp Country 2ip Countey 5. Certificate of Status Qesired [ Eg'g?qlﬁ?:;"onal
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Straot Address (P O. Bax Number is Not Acceptacia)
SUITE 703

MIAMI, FL 33133

Cry FL ) 2ip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or ragistered agent, or both, in the State ol Florida. | am familiar wih, ang accept
the obligations of registered agent.

SIGNATURE
Signatwre. \yped o priniad nams of reglstared Bgent and tlle it aplcable (NOTE Rogsiarad Agent signatyre requirad whan rainstating) DATE

FILE NOWII! FEE IS $138.75 Make chock payable to
Aftor May 1, 2008 Fee will he $538.75 . Florida Department of $tate
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
me MGR [ oelese TITLE [l Change [ Addnion
NAME BRACCOQ, GRACIELA B NAME
STREETADDRESS | 151 CRANDON BLVD. APT. 445 STREET ADDRESS UU |:] ?
wrestzp | KEY BISCAYNE, FL 33149 oY-S1-2 85/ gﬁ Ug-gbﬁlﬁg—m# 1743.75
TmE MGR [0 oslete HLE [ Cnange [ Aoginan
NAME RODRIGUEZ, JULID NAME
STREET ADDAESS | 151 CRANDON BLVYD, APT. 445 STREET ADDRESS
CiTY-51-21P KEY BISCAYNE, FL 33149 Gily . sT-2IP
TLE [ Delets TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE 3 pelete HILE [ Change [ Adoition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-1-21P Cny-$1-2p
e [ pelats TLE J Change (] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S1-21P
TILE {3 Delete (i{13 [ Crange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST. 21 ] CITY-ST-2IP

11. | hereby certity that the information supplisd whh this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutaes, | further certify that the informanan
indicated on this repon is true and accurate ahd that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liabitity compan‘yj_urf[\q racgiver gr tryflee empowered to execute this repor as required by Chagpter 808, Florida Statutes.

ulio 2/27/08 {305) 858-990N

SIGNATURE:

SIGNATURE AND TYPED OR FRINTES NAME Wﬁm MEMBER, MANAGER, OR ALTHORIZEO REPRESENTATIVE Daite Dayorng Prire #

-\




