Flle on ot before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE,

o
LIMITED LIABILITY COMPANY &8 FLORIDA DEPARTMENT OF STATE SLCRETN 1Y STATE
2 rine Harris I L

ANNUAL REPORT Secretsty of Stato TIVESiUh G et ChATIONS

DIVISION OF CORPORATIONS

SGHAR 22 AMI0: 37

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # 198000001798

of Limited Liabitity Company

1a. Principal Place of Business Address

GAVERINA U.S.A., L.C.
7400 CENTER BAY DRIVE ﬂ\l& 7400 CENTER BAY DRIVE
MIAMI BEACH FL 33141 Q! Up/\ MIAMI BEACH FL 33141
2 Principal Place of Business T 2a. Mailing Address 3. Date Crganized or Qualified | 3a. Stale of Formation
I - ] 09/10/1998 FL
Suite, Apt. #, efc Suite, Apt. #, efc TR owbe " T o R
4. FEY Number D Applied For
Iciya st N R I L ()QO 215 4 [j“r\lm Applicable |

7] & Certificate ol Stalus Desired

- e ._]75] Date of Last Report
21p Country Fqls) Country
o7 e

7. Name and Address of Current Registered Agent 8. Name and Address o! New Registered Agent/Otfice
Name

NIGRELLI, ANTONIO
7400 CENTER BAY DRIVE réﬁﬁﬁﬁ&&éfﬁ:ﬁ Box Number is Nol Accepiable)
MIAMI BEACH FL 33141

| Suite, Apl #.elc. T

o le'Code -

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes the above-named imited Labilly company submits this statement for the purpose of changing
its registered office of registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby accepl the appoiniment
as registered agent, and accept the obligations

ER

SIGNATURE | . ___ e I . —_ naTE | . . .
e pemleres | At B o g Apooobeads (R et b A T ne el e e e B 34 e
10. Title Managing Members/Managers Business Stree! Address City, State and 2ip Code
MGRM NIGRELLI, ANTONIO 7400 CENTER BAY DRIVE MIAMI BEACH FL
K
&

11 (dohéreby certily that the information supplied with this iling does notqualify for the exemphon stated in Section 119.07(3) 1)) Florida Statutes. Hurthercertity ihat the information
inchcaled on this annual report is true and accurate and that my signature shall have the same logal oflect as if made under oath; that | am a managing member or manager of the
limited habitlity company or the receiver or trustes empoweread to execute this reporl as required by Chapter 608, F lorida Statutes, and that my name appears in Block 10, or on an

SIGNATURE: o WI6RELY D’b{//é’/f’f’ 305~ 81.- 7829

INHSE IO R (12-98)




