i

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 18, 2008 08:00 AM

DOCUMENT # 1.06000089025

1. Entity Name

GENTILE FAMILY, LLC

Secretary of State

Principal Place of Business Mailing Address
1631 RIVERVIEW ROAD 1631 RIVERWEW ROAD
#1708 #708
T
. ' , o B ; “ 01072008No Chg-LLC CR2E083 (12/07)
. Do NOT WRITE IN TH IS . S PAC E 7 4. FEI Number Applied For
o ’ : : 20-5539879 Nof Applicable

0 $5.00 additionar

5. Certificate of Stalus Desired Fee Required

6. Name and Addross of Current Registerad Agant

GENTILE, ALPHONSE A L. . ~ : \ ‘ ' .-, ;
1631 RIVERVIEW ROAD _ - DO NOT WRITE - -
#708 *

DEERFIELD BEACH, FL 33441 .. INTHIS SPACE '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in lhe State of Florida. 1 am famiiiar with, and accept
the chligations Jf registerec agent.

SIGNATURE

Signawra. Iyped or prmisg name of ragisierad agant and tize if apphicable {NOTE: Regstersd Agant signaiura required when remsiating) DATE

FILE NOWIIl FEE IS $138.75 ) LIEIEIIJIZIEET'F!F':??‘4
After May 1, 2008 Foe will be $538.75 011820830054 -016 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ALPHONSE A. GENTILE REVOCABLE TRUST
STREET ADDRESS | 1631 RIVERVIEW RCAD, #708
CiTY-§T-2P DEERFIELD BEACH, FL 33441 . . .
THLE MGRM o .

NAME JOSEPHINE L. GENTILE REVOCABLE TRUST s o
STREET ADDRESS | 1631 RIVERVIEW ROAD, #708 . -
CIY-ST-2IP DEERFIELD BEACH, FL 33441

TIE - e T
NAME ’ o

e | " DO NOT WRITE

NAME )
STREET ADDRESS ] o
CITY-S1-2IP C

e } .
NAME - '
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CIry-Sr-zip [

H

indicated on {his report is 1ghe and accurate and that my signature sadil hgve the same Iegal effect as if made undar oath; that | am a managing member or manager of the
limited hability company opfthe receiver or trustee empowerad 10 eyé is repg aguited by Chapter 608, Florida Stalu
ALpHWSE H- GQENTILE

1t, | hereby certity that the inforghation supplied with this filing does not g E for the exemptions comained in Chapter 119, Florica Statutes. | further certify that the information

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

b, 07 9544313794




