- FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000006619 02-08-2008 90096 007 ***138.75

1. Entity Name

GIL FAMILY LLC

Principal Placs of Business Mailing Address

7300 SW 93RD AVENUE 7300 SW 93RD AVENUE : ¥

210 210 600066770

MIAMI, FL 33173 MIAMI, FL 33173

B R DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

65-1107906 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired B 25.00 Additional
ee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GIL, AUGUSTO J

dd P.O, bet A ble) .
MIAMI FL 33175 RS GBI svite - 210

Priam, FL 25319'13

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

Signature, typed or printed name of registared agent and title if applicabile. {NOTE: Registered Agen! signature required when reinstatng} DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Ce gk ]

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGE

TITLE D I Delets TITLE [ change [ Addition
NAME GIL, AUGUSTO J NAME

STREET ADDRESS | 7300 SW 93 AVE STE. 210 STREET ADDRESS

CITY-57-2iP MIAMI, FL 33173 CITY-ST- 2P

TIME D O pelete TITLE O Change (7 Addition
NAME GIL, JULIA NAME

STREET ADDAESS { 7300 SW 93 AVE STE. 210 STREET ADERESS

CHY-5T- 2P MIAMI, FL 33173 CITY-ST-2P

TITLE | D O oelste TITLE [ Change [ Addition
NAME ALEJANDRO, GIL NAME

STREET ADDRESS | 7300 SW 93 AVE STE 210 STREET ADDRESS

CITy-ST-21P MIAMY, FL 33173 CITY-ST-2IP

TITLE O Delete TITLE I change [ Addition
RAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CY-ST-7IP

TITLE O oelete TITLE [ Change  [_] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP : " CITY-ST-7IP

TITLE ) [ Delete TITLE O cChange [ Addition
NAME ' NAME : .

STREET ADDRESS STREET ADDRESS
CrY-5T-2IP ‘ cv-ST-0p

11. I hereby certify that the infarmation 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gg/ﬁg/w (Fer) 5184002

Daﬁmpm-

SIGNATURE:

SIGNATURE AND TYP!

ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE

Y




