FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000035106 04-27-2007 90041 001 ****50,00
1. Entity Name
GUNBOZZA, LLC
Principal Place of Business Mailing Address b U “ q ‘ ( 3 U
7135 COLLINS AVENUE, #926 7135 COLLINS AVENUE, #926
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
Suite, Apt. #, etc. Suite, Apt. #, etc.
u P P 04212007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
76-0741198 Not Apphcable
i Jall Zi Count iti
dip Country ' ountry 5. Certificate of $tatus Desired 0 $5.00 Additional
Fee Required
~ T T 67 Name and Addrgss of Current Registered Agent- - ~ -7.-Name and Address of New Registered Agent._
Name
GIM, GUN GIL
777 N.W. 72ND AVENUE, #2F-18 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL I Zip Code
8. The above named entity submils ihis statement far tha purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regisiered agent.
SIGNATURE
. Signature, typed or orinled name of regisiered agent and utie il applicable INGTE Regrsterad Agent signalure réGquired when rainstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM O pelete e [ Change [ Addition
NAME GIM, GUN GIL NAME
STREET ADDRESS | 7135 COLLINS AVENUE, #926 STREET ADDRESS
CITY-§1-2F MIAMI BEACH, FL 33141 CITy-§1- 7P
TITLE [ Delete TLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S$1-2ip CHTY-ST-2IP
TITLE [ delete TLE [J Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-ZIP
WLE [ detete TIILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delere TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST1-Z1P COyY-SI-2IP
INMLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-51-2I Cuy-SI-2P
11. | heraby certify that the information supplied with this fili c_i_pejs not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emplowere xgcute this report as required by Chapter 608, Fiorida Statutes.
_ - / 7— %(z - g’f{ ~éq >
SIGNATURE: T %/2 £ 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayhme Phons ¥

— 7



