FILED

2007 LIMITED LIABILITY COMPANY Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000074073 01-23-2007 90057 007 ***150.00
1. Entity Name
G GAINVESTMENTS L.L.C.
Principal Place of Business Mailing Address B 0 0 05 3 b b
13615 S. DIXIE HWY 13615 S. DIXIE HWY
SUTE 117 SUITE 117
MIAMI, FL 33176 MIAMI, FL 33176
Suite, Apt. #, etc. Suite, Apt. #, eic.
s ulls. ApL # 8ic 01162007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
APPLIED FOR 20 - 222972241 [Not Applicable
Zi Count Zi Caunt iti
P Ty P aumiry 5. Ceilicate of Status Desired 1 55'00 Addltnonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORONADQ, NESTOR
7360 CORAL WAY, STE. 21 Street Address (P.O. Box Numnber is Not Acceplable)
MIAMI, FL 33155
City FL | Zip Cods
8. The above named eniity submits this statement for the purpose of changing its registered ctfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE .
i Signature, typed or prinled name of regisiered agen! an tille if applicable (NOTE: R Apant si required whan DATE
Filing Fee is $50.00 ‘Make chack payable to
L Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHAKNGES
TIILE MGR O pelee TITLE {]Change [ Audition
HAME ARRAZOLA, ORLANDO NAME :
STREET ADDRESS | 13615 S. DIXIE HWY SUITE 117 STREET ADDRESS
CIFY-ST-21F MIAMI, FL 33176 CITY-S1-2IF
i3 MGR O delete e [ Change  [Z] Addition
NAME GUZMAN, ISRAEL NAME
SIREET ADDRESS | 13615 S. DIXIE HWY SUITE 117 STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE MGR 7 Delete TITLE [J Crange [ Addition
NAME GARAVANO, MAURICIO HAME
STREET ADDRESS | 13615 S. DIXIE HWY SUITE 117 STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TmE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2Ip
TILE [ Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP : CITY-5T-ZiP
TITLE T pelets TILE CIchenge [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-57-21P
11. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ot the
limited liability company or the receiver or wustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \OAlCtn 6.0 c(/\/\—o'\/ﬁ’e% e, o 3/07

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING RANAGER, OR AUTHORIZED RHRESE)ITATNE DIIB Daytime Phona #




