2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

o .

DOCUMENT # M05000005678

1. Entity Name
GIMILI ENTERPRISES, LLC

Principat Place of Business

SHHE-82
HARAHAN 70123

Mailing Address

5740-LITRUS-BEVD.
SYFE102
HARAHAN-tA—TOTZ3

n

2. Principal Place of Business

4809 Ben oo b

3. Mailing Address

4809 Peogew foc tr)

Suite, Apl. #, elc.

Suite, Apt. #, etc.

SECRE TAFR’ E‘“v’E(l)JF >’
DIVISION OF CORPOSR%IT'I%HS

06SEP 1 A o: |y,

MERMIGARTRAE T

08252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Met o rie la Met aivie Lav Not Applicatle
Zip Cauniry Zip " Country - , $5.00 Additional
90 00 2 USA “10 002 3 R 5. Certificate of Status Desired ] Fee Required

§. Name and Address of Current Registered Agent

7. Naime and Address of New Registered Agent

NEIMARK, CORT A

800 CORPORATE DRIVE
SUITE 420

FT. LAUDERDALE, FL 33334

Name

Streel Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered oifice or registered agent, or hoth, in the State of Florida. 1§ am farmiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, lyped ot prinled name of registered agenl and title it applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR E’Dalete TITLE g] GR T ﬁ(‘,hange [ Addgition
NAME GIMILI, INC. NAME oy fg
o Lawe
STREET ADDRESS | "ST4QLFRUE-BRMD-SEHTESHG2 sweenooess | L8097 (Deace boa
CITY-ST-2IP HARA A i 2128~ CITY-51-7iP m&-(—a_,[m'a, La 1p002
TIE [ Detete TITLE [ Change [ Addition
NAME ' - NAME N ]
STREET ADDRE. STREET ADDRESS T EwC0
SITY-ST-21P CITY-ST-2IP i
TITLE 1 pelete TLE [JCrange [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Deete TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-71P
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TTLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-57-2IP GiTY-81-2iF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier
indicated on this report is true and accurate and that my signature shall have the same legal effect as if
limited lizbility company or the receiver or trusteg émpowered to execute this report as required by C

SIGNATURE:

| further certify that the information
naging member or manager of the

4-1-0U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, QR AUTHORIZED REPRESENTATIVE

ﬂv@ﬂﬂ Yy

Date Daytime Phona #




