2007 I.IMITE . LIABILITY COMPANY FILED

AL REPORT
DOCUMENT # L03000037747 Aug 16,2007 08:00 AM
TS, LLC. Secretary of State
Principal Place of Business Mailing Address
ey NDONELID. DXHLLSAY 11746 uS
KEY BISCAYNE, FL 33149
AU O A A
07042007 Ne Chg-LLC CR2E083 {11/05}
DO NOT WRITE IN THIS SPACE PRI Fried For
B80-0078203 Nol Applicable
5. Cerlificate of Stalus Desired [ g:-g?qr;sm"""

8. Name and Address of Current Registered Agent

207 LINGOLN oAD" T DO NOT WRITE
MIAMI BEAGH, FL, 33139 IN THIS SPACE

8. The above named entity submils 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 obligalions of registered agent.

SIGNATURE

. Tyied oF printed aima o regiteced apant and btie ¢ applicabla. (NOTE: Regeilonsa Agent signature required when renstatng} DATE

BRI LR
Flling Fee Is $50.00 QRGO B0 --r 120 50,
Dwe by mber 14, 2007 02/ 15/ 07- 80003 a0,

9. MANAGING MEMBERS/MANAGERS - - -
TME MGR
WAME GAVILLA, ESPERANZA

STREET ADDRESS | 38 STONEHURST LANE
Y- ST-2P DIX HILLS, NY 11746

TITLE MGR

NAME GAVILLA, HECTOR P
STREET ADDRESS | 230 BARTON AVENUE
CITY-5¥-2P MELVILLE, NY 11747

TME MGR
NAME GAVILLA, ALEXANDER

STREET ADDRESS | 1221 24TH ST. NW #3803
CITY-ST- 1P WASHINGTON, DC 20037 DO NOT WRITE

e Mo IN THIS SPACE

RAME PICARELLA, MICHAEL
STREET ADDAESS | 221 BARTON AVENUE
CITY-51-2P MELVILLE, NY 11747

TLE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CITy-ST-20P

11, | hereby certity that the |n!ormat|on supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the mformation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under uath that | am a managing member or manager of the
limited liabitity company or the raceiver ar trustee empowered to execute this raport as required by Chapter 608, Florida Statutes,

sioNATURE: _—CXbu T s {i for

SIGHNATURE AND TYPED OR PRINTED NAME OF EXGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE Date Darylorwr Phaons #




