2'008 LIMITED LIABILITY COMPANY

ANNUAL REPORT “ECRETH{LYA‘S‘; STATE
SECH S Al
DOCUMENT #L04000079426 TALLAHASSEE. FLORIDA
GAVAMBE LLC
08 MAY |16 AH 8: 36
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, STE. 703 2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133 MIAMI, FL 33133
T R PO S WS AN RITER I
Suite, Apt. #, etc. ) Suite, Apt, #, elc. 04042008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1831719 Not Applicable
Zip Courtry Zp Country §. Certificate ol Status Desired O gese'ggq’:\if:;mnal
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, STE. 703 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FLL 33133

City FL ’ Zip Code

8. The above 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 registered agent.

SIGNATURE

nature, typed or printed name of registered agent and titke il apphcabla (NOTE: Regrstered Agent signature requered when ranstatng) DATE
FILE NOWII! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TMLE MGR [ Delee TIILE [ change ] Addition
NAME VALLEJO, CLEMENTE NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-$5-2P MIAM!, FL 33133 CITY-57-2P
THLE MGR 7 Delete TILE O change L Adgition
NAME SERRANO, CARLOS NAME -y D |:| 1 2 B S — .3 E:S T
[l el ) [
STAEET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS DS.-" 5 ."'DB“U 1 Ul 1 ""U 1 9 **1 4?1 . 2
CITY-ST-ZIP MIAMI, FL 33133 CTY-ST-21P
TITLE MGR [ Delete TITLE O change [ Addition
NAME VELEZ, RAFAEL NAME
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CIry-ST-2P MIAMI, FL 33133 CATY-ST- 719
TIME 0O elete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5F-7I°
e [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8r.2p LITY-1-21P
TIMLE O elete TITLE [ Change 7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
cimy-51-219 CITY-$7-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited liability compan&‘or the rey ell_\;i; orﬁusteels?.pco ered togxecute this report as required by Chapter Baa/qogd7%ag4tes. ( 305 ) 8 58 99 00

o~
SIGNATURE:

SIGNATURE AND TYPED OR PH]VD NAHEDF SIGNING NANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




