2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000016420

1. Entty Name

GAVINO INVESTMENTS, L.L.C.

Principal Place of Business

230 SGUTH DIXIE HWY.
BOCA RATON, FL 33432

Mailing Address

230 SOUTH DIXIE HWY.
BOCA RATON, FL 33432

FILED

Apr 19, 2007 8:00 am

ecretary of State

04-19-2007 90037 010 ****50.00

‘WWW

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, el Suite, Apt. #, elc.
uie. Ae uie. e 04162007  Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEI Number Applied For
81-0565247 Not Apphcable
Zi Count i Caunt ;
s ouniry 4p ountry 6. Certificate of Siatus Desired [m $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GAVING, VIRGINIA B
230 SOUTH DIXIE HWY.
BOCA RATON, FL 33432

Street Address {P.O. Box Mumber is Not Acceptabls)

City

FL | Zip Code

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

SIGNATURE

Signaiure, typed or pnnted name ol reQisierad agent ana bia if applicable {NDTE Regrslered Agenl mgnalure requred when renstaung) OATE

Make check payable to
Florida Department of State

Flllrié Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIILE MGRM 7 Delete TILE [ Change [ Addiion
NAME GAVINO, UGD NAME

STREET ADDRESS | 230 SOUTH DiXIE HwY. STREET ADDRESS

CITy-S1-21P BOCA RATON, FL. 33432 CiTY - 5T-21P

THLE MGRM ] Delete TIE [T Change [ Addition
NAME GAVINO, VIRGINIA B NAME

STREET ADDRESS | 230 SOUTH DIXIE HWY. STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33432 CITY-51-2IP

TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-§T-2p

miE [ pelete THLE {J Change {7 Additizn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-71P

TITLE O Dalete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-81-2IP

TITLE O] Delete TITLE [ Change [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Ciy-$1-21P

axemptions contained in Chapter 113, Florida Statutes. | further certify that the information
me legal effect as if made under oalh; that | am a managing member or manager of the
as required by Chapter 508, Florida Statutes

~t-13 ‘Dj' /6398

11. | hereby certify that 1#& information supplied b
indicated on s rebort is tfrue and accurate a

SIGN URFPU;RUS?MN) DU aan

SIGNATURE Mtb T‘ﬂED OR PRINTEyNWF SIGNING MANAGING MEMBER, MAN?&*, OR AUTHORIZED REPRESENTATIVE Date

f Emytmm Phum
773]

LB e =G Avinid)



