2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000014810

1. Entity Name

GIL GARDEN AVETRANI INSURANCE GROUP, LLC

FILED
Jan 16, 2008 08:00 Al
Secretary of State

Principal Place of Businass

10689 N KENDALL DR 208
MIAMI, FL 33176

Mailing Addrass

10689 N KENDALL DR 208
MIAMI, FL 33176
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SIGNATURE

Signaturs, lyped or printert neme of registered agent and tlie it applicabla.

(NOTE: Regstersd Agenl signature required whan rensiating)
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fce wiil be $538.75
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GIL, FRANK

10689 N. KENDALL DR., SUITE 208
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitgd tiability company or the receiver or truslee empowered 10 execute this repor as required by Chapter 608, Florda Statutes.
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