ANNUAL REPORT | FILED

DOCUMENT #L05000117127 Sep 05, 2007 8:00 am
" ety Name Slécretary of State

G'VITALE INTERNATIONAL REALTY, LLC
09-05-2007 90024 012 ****50.00

Principat Place of Business Mailing Address
8695 COLLEGE PARKWAY, SUITE 118 2511 SE 20TH AVE
FORT MYERS, FL 33919 CAPE CORAL, FL. 33904

A9\ SE. AT AVE

Suite, Apt. #, etc. Suite, Apt. #, elc. 08292007 Chg-LLC CR2E083 (12/06)

ity & State : CQQ@‘ \ \F\ Cit al 4. FElNumber O~ sgblqu Applied For

Prbt, Not Applicable

ngbq 6\_\ CEL_ITE” e Zp Country 5. Certificate of Status Desired [ ] Eei-ggﬁf:;”“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

N

JULIE GVITALE o Same Gy e\ e

8695 COLLEGE PKWY e Street Address (E.Q. Box Number is__r;l'ol Accaplabl

SUITE 118 (\Qécc/% _ SSDOWN gi_ Piand e

FORT MYERS, FL 33919 A
oy e Cof s\ FL | %%% oy

8. The above named antity submits this stalement for the purpose of changing its regjstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggfions™ registered agmat. g& % 1
SIGNATURE \V Q ) \/ A [ o)
/ Signature, r}péf of printed name of tegistared ahent ahg lle & appicable. (NOTE: Registared Agert signature requirea when refrstaling} DATE =
an% Fod Is $50.00 \,) Make check payable to
Due by September 14, 2007 Floride Department of State
9. ) MANAG!ING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES‘
e - - { MGRM E‘Qa‘ﬂe TILE M N ange  {] Addition
NAVE GVITALE, JULIE A NAvE dehe &Y { P‘AF{ awye nue.
STREET ADDRESS |-8695-COLEECE-PARKWAY-SHHTE148 swerraooness | @D\ DT S W
CV-STZP | FORTMYERS—FL—83946 avsrze | G pyRe. Coley T 330N
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MTLE [ Delete ILE [J Change ] Addilion
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2iP CITY-§1- 2P
TTLE [} Dalete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
e O belete ILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21f
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtainad in Chapter 119, Florida Statutes. | further certity that the inforrnation
indicated on this reporl is irve and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compefiy cge recsiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes

- | QX)-
SIGNATURE: \W 8\-\&;\\6\ A% AT\

SIGNATURE AKRD TYPEQ/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




