2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056286

1. Entity Name

GONZALVA, LLC

Principal Place of Business

1901 W. FLAGLER STREET
MIAMI, FL 33135

Mailing Address

MIAMI, FL 33135

1901 W. FLAGLER STREET
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8. Name and Address of Current Registerad Agent

GONZALEZ, NITZA
1901 W. FLAGLER STREET
MIAMI, FL 33135
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9. .- MANAGING MEMBERS/MANAGERS

*TINLE MGRM

NAME GONZALEZ, RAUL JR.
STREET ADDRESS | 1901 W. FLAGLER STREET
CITY-ST-2P MIAMI, FL 33135

TMLE MGRM

NAME GONZALEZ, DANIEL

STAEET ADDRESS | 1901 W. FLAGLER STREET
CiTY-51-2P MIAMI, FL 33135
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HAME GONZALEZ, NITZA

STREET ADDRESS | 1901 W. FLAGLER STREET
CITY-ST-2IP MIAMI, FLL 33135
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11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information :
indicated on this report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver gL trustee ampowered to execute this report as required by Chapter 608, Fionda Statutes.
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