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“Flleon "' before May 1, 1998 or Limited Llabllity Company will be

sublect o a § 400.00 LATE FEE.

LIMITE[i LIABILITY COMPANY <E% FLORIDA DEPARTMENT OF STATE F
; Sandra B. Mortham .
ANNUAL REPORT q Secretary of State ’L E D

DIVISION OF CORPORATIONS

QBAPR-S AM11: 0g

. ECRE: ARY U
et TALLA; Y UF 874
oLl Liemiing Comany DOCUMENT # 197000000476 IASSEE, FLOR[[FA

- 1a. Pringlpal Place of Businass Address
GAF HOLDINGS L.C.

gy v

4440 N.W. 74TH AVENUE 4440 N.W. 74TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business Za. Malling Address 3. Date Organlzed or Qualitied | 3a. Stata of Formation
“Sulte. Apt. ¥, eic. Bulte, Apt. ¥, efc. I 3%1 997 BL
umber D Applied For
[y & Siats Clty & Siata - 650755191 [ et Aspiicebie
7o Coiy 75 Cowty &. Date of Last Report 8, Certificata of Status Desired
S8.75 Addinonad Fee Boguned
7. Narne and Addrass of Current Registered Agent 8, Name and Address of New Registered Agent/Offica

et e

Namsa

PULIDO, GABRIEL

4440 N.W. 74TH AVENUE | Sirest Address (PO, Box Number Is Not Acceptable)
MIAMI FL 331\66

[ 5o R, o BOONDZ481 ra5——

-n4/07/ 98-——01085-—013

Chty TRHOF [ Bl £ .

FL

9. Pursuant 1o the provisions ol Sectlons 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits thls statement for the purpose of changing
Its registerad office or registerad agent, or both, in the State of Florida. Such change was authorized by affinmative vote of a majority of the members. | hereby accept the appointment
as raglisterad ageni, and accep! the cbligations,

SIGNATURE - (Rogaiersd Agant Acceping Appomiment) (NOTE: Regnered Agenl Wignairs raqurad whon ransaing) DATE
10. Title Managing MembersManagers Business Streat Address City, State and Zip Code
MEM PULIDO, JANET 4440 N.W. 74TH AVENUE MIAMI FIL
MEM | PULIDO, GABRIEL 4440 N.W. 74TH AVENUE MIAMI FL
PULIDO, GABRIEL E 4440 N.W. 74TH AVENUE MIAMI FL

P&M PULIDO, ALBaA 4440 N.W. 74TH AVENUE MIAMI FL

21 PULIDO, LUIS F _ 4440 N.W. 74TH AVENUE MIAMI FL

I 3

AL APR - 61998

11. |do hereby oertify that the Information supplisd with this filing does not quallfy for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that thg information
Indicated on thig annual repert is trus and accurate and that my signaturg shall hava the same legal effact as f made under oath; that | am a managing member or manager of the
limited liability obmpany or the recalver of trustea empowered i SxAciA6 shis Lebiims required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address. P
Wz . Gobrtetl Yolrdo 5[“ IC18 (305)4'7\7.5@\]

a
SIGNATURE:
\ SIGNA)H(AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Faone #

e




