2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

ss Secretary of State
DOCUMENT # L06000119494 g 05-03-2007 90252 004 ****50.00
1. Entity Nama
GINGER, LLC
Principal Place of Business Mailing Adaress J U YyuJduuv
200 5. BISCAYNE BLYD., SIXTH FLOOR 200 S. BISCAYNE BLVD,, SIXTH FLOOR
MIAML FL 3313 MIAMI, FL 33131
S — T A0 NG ELR A EG
Sulte. Aot K. eic. Sute. Apl. . etc. 04302007  Chg-LLC CR2E083 (12/08}
City & State City & State 4. FEI Number Applied For
20-31024923 Not Apokcaie
Zin Counnry Zn Counry 5. Cenilicate of Status Desired [ 2’5“.20 Aadition ' "
6. Name and Address of Current Registered Agent 7, Nams and Addreas of New Registered Agent
Namg
“BRANT, BARRY M
200 S. BISCAYNE BLVD., SIXTH FLOOR Suest Aocress (P.O. Box Number is Not Acceptaoie)
MIAMI, FL 33131
City FL 1 Zip Code

8. The abova namod entily subypits this stalemant for the purpose of changing its registared office or redistered agent, o both, in the State of Fiorida. | am farmiliar with, and accept

the abligations of registered agent.

SIGNATURE
Sigraturs, typed of pritied nama of repastered sone and kis # spplicable. (NOTE. Regiztered Agent sipnature requred when mersuting) DaTE

Fliling Foo Ia $50.00 Make check payahle to

Doe May 1, 2007 Florida Depariment of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE mg 'S L O Delete e [ ctange () Adcinen
smesaoarss | P91 A EIND-AVE ITNFL STREET ADDRESS
otz [N NC, NN (000X oTY-51-29
TITLE O Dewte e [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -8t 3P CITY-51.20
TIRE ] Detee me O Crange [ Addiion
RAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST- 1P CrY-g1. 79
TILE ) Getete it (O Crange [ Addiion
MAME N
STREET ADORESS STREET ADDRESS
LITY-51- 28 CIY-ST-7P
e O Detste nn O Crange [} Addition
NAME NANE
STREET ADORESS STREET ADORESS
GrY.ST. 2P ¢iny.51-09
TE O Detete TIFLE O change [ Addition
HAME HAVE
STREET ADDRESS STREET ADORESS
CY-5T-7P CIfy-$1-07

+1. | hereby cerlily that the information supplied with thia fiiing does not quality for the exemptiona contained n Chapter 119, Floride Statutas. | further certify that the information
indicated on this raport ig rue and eccurale and thal my signature shall have the same legal effect as if made unger cath; thal | am a managing mamber or manager of 1he
limited liability company or the recaiver or trustes empowerad to exacute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: .

MU A~ e LSl

Hl2olo?F 212 9241285

AMD TYPED OR PRINTED NAME OF SIGHTHG MANAGING NEMDER. MARAGER, OR AUTHORUIED REPAESENTATIVE

Qs Prons &




