FILED
2008 LIMITED LIABILITY (SOMPANY Jan 29, 2008 8:00 am

ANNUAL REPSR _ Secretary of State

DOCUMENT # L07000008991 01-29-2008 90063 004 ***138.75
1. Entity Name
GORE CREEK LLC
Principal Place of Business Mailing Address . q
3971 SW 8 STREET 3971 SW 8 STREET BU ﬂ 0 4 v 57
SUITE 205 SUITE 205 -
MIAMI, FL 33134 MIAMI, FL 33134
T RO Vg OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Z2o-§512062 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?e‘r;'ggq L‘;\ifﬂu"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LARRIEL, JORGE A
3971 SW 8 STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 205
MIAMI, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered ageni,

SIGNATURE
e, typed or printed name of regislered agent and iitle if applhcabile. (NOTE: Regisiered Agent signaiure requirsd whan reinstaiing) DATE

FILE NOWI! FEE IS $138.75 ‘Make check payableato
After May 1, 2008 Fee will be $538.75 ‘Florida Départment of State . .+
9. MANAGING MEMBERS /MANAGERS 10. J‘AD.DITIONéICHA‘NG-ES: .
TITLE MGRM [ Delete TITLE [ change [ Addition
HAME LARRIEU, JORGE A TRUSTEE NAME
STREET ADDRESS | 3971 SW 8 STREET, SUITE 205 STREET ADDRESS
Civy-ST-71P MIAMI, FL 33134 CITY-ST-2IP
TIMLE MGRM [ Delete TITLE O Change  [J Addition
NAME LARRIEU, SILVIA L TRUSTEE NAME
STREET ADDRESS | 3971 SW 8 STREET, SUITE 205 STREET ADORESS
GITY-ST-2IP MIAMI, FL 33134 CITY-ST-ZIP
TITLE O] Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S1-2IP CIrY-57- 2P
TLE {7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P civy-S1-2IP
THILE ] Deleie TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-§1-2ip

11, | hereby certify that the information supplied wilh ihs filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgie ancfthat my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver ustge ampowered to execute this repart as required by Chapter 608, Florida Statutes.

) ((3os)
YoRGE As LACCIEY | -23-08 449-07/6

. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

03



