FILED

am

signatute thall have the tame legal effect 45 it made under cath; (hal | am a managing membey o manager ol the
imited Habflity comparry € receiver of trustegy e ed In execute this report as requared by Chapter 808, Floriga Slatutes.

3;-69 ér-cmo‘/oj

vl - 13~ 07 Orrma rove s 71

2007 LIMITED LIABILITY COMPANY ., Feb 12,2007 8:00
ANNUAL REPORT .. Secretary of State
DOCUMENT #L04000019736
1. Entity Name 01-18-2007 90019 048 ****50.00
G & VHOLDINGS, LLC
Principa Placa of Busness Maling Adcress
2645 S, BAY SHORE #404 2645 S. BAY SHORE #404
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 .
RITIRE i
2. Principai Piace of Business - No P.O. Box # 3. Maling Address i it |;
Susto, Apt. 8. eic. Sude. Apt. 8, etc. 01112007  Chg-LLC CR2E0B3 {12/06)
Cily & State City & Stute 4. FEI Numbet 2] Appher For
APPLIED FORZO meqq 2‘ Not Applicable
Zip Country Zip Country . . $5.00 acctionsl
3. Centicate of Status Desired u] Foo R
4. Name and Address of Current Registersd Agent 7. Namw and Addrexs of New Registered Agem
Name
- URQUIOLA-JOAQUIN = -
FOLDSTEIN SCHECHTER PRICE ET AL Strent Adcsess (P.O. Box Number is Nol Acceptablo}
2121 PONCE DE LEON BLVD., STE. 1100
CORAL GABLES, FL 33134
Ciy FL l &p Code
A The above named entily submits this siptement for the purpese of changing its 1eg office of regr agent, of both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE '
Sgyriurs, typed ar prrapd e o regreered agant srd ite f apphcabis [ Ty S p————— DATE
Filing Fowu is $30.00 Make chechk payabls to
Due Bay 1, 2007 Florida Dapartment of Stzis
3 MANAG ING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
™me MGR - I TE [ trange [ Ation
E GRANADOS. JORGE NAME
STREET ADDRESS | 2648 8. BAY SHORE #404 STREES ADORFSS.
CITY-51. 39 COCONUT GROVE, FL 33133 chy-st.ap
TE MGR [ elee TNE [ ctange () Addition
NAME GRANADOS, MARIA CLALIDIA NAME
STREETADORESS | 2845 S, BAY SHORE 2404 STREET ADDAESS
caY.ST-zp COCONUT GROVE. FL 33133 Cy-S1. 2P
TIE [ ceree NRLE [ Crange (7 Aocttion
NANE v
STREET AQORESS SIREE] ABDRESS
oS L . —_—— .- [T SN N
RE ] oeiee e 0 Cange  [F Acition
NAME RAWE
STREEF ADORESS STREET ADDAESS
CY-SE- 2P CrY-S1-29
e [ perze e Oerage [ Aaetion
WAME AN
STREET ADDFESS STREET ADORESS
oTY-ST-2P COY-§1-4P
e O elete e [ Cange [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
ciy-st-2p cav-s1-70
11. | heteby certily that the & supplied with this 'ipg does not guatity for the exemptions containeo in Chapte 119, Forida Statutes. | further certity thal the information




IRS Department of the Treasury
Internal Revenue Service
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ATTACHMfI;NT
cCincinnatl Service Centarq¥taﬂxcoﬁ¥%%é7 In reply rafer to: 07534645924

CINCINNATI OH 45999-0038 Sep. 22, 2005 LTR 147C if
20-0896992 000000 00 OCO

Input Op: 0753445926 01774
BODC: SB

G&V HOLDINGS LLC

GRANADDOS JORGE MEMBER

2645 S BAY SHORE DR 404

COCONUT GROVE FL 33133-5433048

Emplover Identification Number: 20-0896992

Dear Taxpaver:

We received vour request of Sep. 13, 2005, asking us to verify
yvour Emplover Identification Number ¢(EIN) and name.

Your Employer Identification Number (EIN) is 20-0896992. Please kecop
this number in vour permanent receords. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
farms that require its use, and on any related correspondence
documents.

If you have any gquestions, please call us toll free at 1-800-829-0115,

If vou prefer, vou may write to us at the address shown at the top
af the first page of this letter.

Whenever you write, pleasa include this letter and, In the spaces
below, give us your telephona number with the hours we can reach vou.
Also, vou may want to keep a copy af this letter for your records.

Telephone Number ) Haurs




