2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000006619

FILED

Jan 10, 2006 8:00 am

1. Enlity Name
GIL FAMILY LLC

Principal Place of Business

HIGOSUNSEROR #2543
MIAML KX 333 %

Mailing Address

S360:SUINEET B #39%
N BLGR WX

2. Principal Place of Businass

7300 SW 93rd Avenue

3. Mailing Addrass

7300 SW 93rd Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-10-2006 90041 008 ****50.00

L IIIIIIII!II.IIIIIIIIIII!II\\lIIHIIIIIII!IIIII I

01052006 Chg-LLC CR2E083 (11/05)

210 210

City & State City & State 4. FEI Number Applied For
Miami, F1. Miami, F1. 65-1107806 Not Applicable

Zip Country Zip Country . " $5.00 Acditonal

X . . . 5, Certificate of Status Desirad O h
33173 Miami-Dade [33173 Miami-=Dade ittt Fea Required
§. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

GIL, AUGUSTO J -

A3I6A SUMIET DRI
MIAMI, FL 33173

7300 SW 93 Ave, Ste.210

Street Address (P.0. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE N i ) _ _ i
Wam.wpodagmtedmealregmmdagemmﬂmfawﬁubh. (NOTE: Registered Agent signature required when reinstating) DATE

Fil Fea Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tme o ) ) O Delete ME {3 change [ Addition
NAME GIL, AUGUSTO J 7300 SW 93 Ave NAME
STREET ADDRESS | J036H SUNBEDORREX Ste, 210 STREET ADDRESS
CITY-53-2IP MIAMI, FL 33173 CITY-ST-2IP
TIILE D O pelete TITLE [ Change [ Addition
NAME GIL, JULIA 7300 SW 93 Ave NAME
STREETADORESS [ 19360 RUNSETOR2® Ste. 210 STREET ADDRESS
CiTY-ST-21P MIAMI, FL. 33173 CITY-57-2IP
Tme D [ Delete TIME [Jcrange [ Addiion
NAME ALEJANDRO, GIL 7300 SW 93 Ave NAME
STREET ADDRESS | 036R RUNSEXDRCEX Ste, 210 STREET ADDAESS
CITY-S1-2P MIAMI, FL. 33173 CHy-ST-21P
TiLE [ Delete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TILE T Delete TMEe O Change [ Addition
NAME NAME
STREET ADORESS STREFY ADDRESS
CITY-ST-2IP CY-57-ZP
Tme (] pelete ' (3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-7iP CITY-ST-2IP

11. | harsby certify that the information supplied with this filing does not quality for the exempticns containad in Chapter 119, Rorida 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 mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustea em| to execute this report as required by Chapter 608, Horida Statutes.

Nt

SIGNATURE: __

OR PRINTED

T
OF

MEMBER,

OR AUTHORIZED REPRESENTATIVE

\ Lte \]0(9

Daytime Phone #

—

1



