FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000049436 03-26-2007 90305 007 ****50.00

1. Entity Name

G.V. SUPREME POLISH, LLC

Principal Place of Business Mailing Address 0 0 2 9 1 4 4

18940 NW 22ND STREET 18940 NW 22ND STREET 6

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

T B L KR END RO CARHANRE
O EW" EFANS LTS 61 ST

' Sune Ap: #, elc. Sune Apt. #, elc.

(3212007 Chg-LLC CR2EQ83 (12/06)
[itBrote loneJ FL| [embiole Dira, 11 | Sarersss o hopieam
%Zq unig 660020 CDM?J . 5. Cerlificate of Status Desired ] Eesa.ggqlﬁ:j:c;uonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] HName
VARELA, XIMENA
1525 SW 111 AV. Sireat Address (P.O. Box Number is Not Acceptable)
APT. 305

{ PEMBROKE PINES, FL 33025
iy ' City FL ‘ Zip Code

Y 8. The abeve 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 abligations of ragistered agent.

L SIGNATURE

Signatuia, typad or Dl\ﬂll? name ol regislered agen| and tiie 1l applcabls. (NOTE: Regisisred Agenl signature required when renslaling) DATE
, Filing Fee is $50.00 Make check payable to .
- Due by May 1, 2007 Florida Department of State .
NI ; MANAGING MEMBERS /MANAGERS 10. ACDITIONS / CHANGES
| e ) ﬁ__'_ MGR ‘ i O petete TILE Rchenge [ Addition
wve | VARELA, HERSON NAME 17694 Sw G Sl
STREET ADDRESS | 18940 NW 22ND STREET STREE} ADDRESS YiMrs HOZ !
orv-s1-2¢ | PEMBROKE PINES, FL 33029 s | Pembrok€ , L. D 9
TITLE [ oetete THILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TITLE 7 Deleta TITLE [ Change [ Addition
NMAME NAME
STREET ADDRESS . STREET ADORESS
CITY-57-71P CITY-§1- 2P
TITLE O Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-S1-2P
TILE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-§T-2IP
TIILE o [T elete TITLE [ Ghange [ Addition
NAME Cre NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST-2IP

1.1 hereby cartify that 1he mforrnatlon supplied with this filing doss not quahfy 10 2 exemptlons sontained in Chapter 119, Florigha Statutes. | further certity 1hat the information
¥ i am a managing member or manager of the

SIGNATURE: \3/22/07

BIGMATURE AND TYPED OR P1INTED NAME Q’BIGNING HAN?(NG MEMBER, MANAGER, OR AUTMDRIZED REPRESENTATIVE Dale Daytime Phone #

/




