..-.22008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000088472 Apr 10, 2008 08:00 A!
1. Ertily Name Secretary Of State
GERVASI, LLC
Prngial Pace of Business Mailing Address
5300 WOODIAND LAKES DRIVE 5300 WOODLAND LAKES DRIVE
e e H“Hl” |H ||m Im’ ||”l ||"I m”llm ‘lm ‘lml‘l” ‘ll‘lmm m Im
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Surte, Apt. #. ete. Suite, Api #, etc. 15t MOORE CR2E0R3 (10/07)

City & Slate City & State 4. FEI Number Applied For

20-3443442 Not Applicakle
4 Country Zip Gountry 5. Cenificate of Status Desirad O $5.00 Addiitioral
Fee Reguireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggov\e\f%’ov[l)rdgﬁgTLAKEs DRIVE Street Address (P O. Box Number is Not Accepiapie)
PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The abave pamed entity subrits this statement for the purpose of changing s registered ofiice or registered agent. of ooth, in the State of Florida. | am familiar with, and aceapt
the obligations of registered agent.

SIGNATURE
Fagabrd, Iyped or & g name of regstered agonl and el sopisams INOTE Reylevais Agart S0 aiure g 621 whien (ong-aung) DATE
Make Chec

9. A MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delee TITE () Change  [] Additon
HAME GERVASI, VINCENT NAME
STREET ADDRESS | 5300 WOODLAND LAKES DRIVE STREET ADDRESS
City-S1- 21 PALM BEACH GARDENS FL 33418 CITy-§T-2iP

T O ; iltic
wTL‘E . [ pelele TI\EPLE ONNAa0TaT [GChange [ Addition
e RAME N4 759 DA (G095 142,75

STAEET ADDRESS STHEET ADDRFSS TN i S AR e

C{TY-ST1-2IP ChY-57-2iP

THLE [ pelee WILE [ Change [ Acditicn
NANE HAME

STREET ADDRESS STREET ALDRESS
LITY-§T-2IP CIy- 5i-2p
TME [ oelete L [ change [ Addition
NARL HAME
SIREL] ADDRESS SIRELT ALDRESS
CINy-8T- 2P CITY-5i-2P
TITLE 1 Delete TIFLE [J change  [] Acditisn
MAKE NAME
STRLET ADDRESS STREET ACDRESS
ClIY-31-21P CITY-5T- 2P
FILE 3 pelste TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY - 5% 2P

11. | hereby certify thal the information supsied with this tiling does not quaily for the exermplions cortained in Section 118, Flonga Statutes | furlhor Cerlily that the information
ndicated on this rapert is true and accurate and that my signature shall have the same legal etfect a3 if made under oafh: that | am a managing member or manager of the
Iimiled hability company or the raceivar or ustee empowered to exacule this repost as requirad Ly Chapter 628, Flonda Stalules.

SIGNATURE/ /1n U,J//L ﬁ st Vi e Coputs Zl/lr/@ ¢ SUl~- (2 -5300

SHGNATWAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I;EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE faio Daytire Prore #




