2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L050001 19045 Secretary of State
- Entity Name (3-21-2006 90296 045 ****50.00
GAVEL ENTERPRISES, L.L.C.
Principal Ptace of Business Mailing Address
17420 S.W. 22ND STREET 17420 S.W. 22ND STREET
o o H“W I‘. “mllm ||H‘ m“ mll "m “l‘l ‘lm |||” Illll |HI|| "| III‘
2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)

Cily & State City & Siate 4, FEj Number Applied For

C-4 37252 i Not Applicable
P C_oumry & Gouniry 5. Certificate of Status Desired O fese-ggq L‘:f:;m"a’
6. Name and -Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

?%hzdg% \‘IJVULZIQND STREET Street Address (P.O. Box Number is Not Acceptable}
MIRAMAR FL 33029

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, ang acceplt

the obngalionsc’rjil;jizgem.
; %f%ﬂd"‘j - -0
SIGNATURE 3 o 7 6

UE][W 8 X3 Of (NIt xfams Gl rermsieren Age i i Mie Apphcuble. b ABISIEr B0 n At e requiresd wiwen fersitaln 3
a & ] It {NOTE Reg Agent s ) OATE

FILE NOW!!! FEE IS $50.00° _
Make Check Payable to-Florida Department of State
| Due By May 1 2006 : :

[

9. VANAGING MEMBERS  MANAGERS 10. T ADDITIONS /CHANGES

TINLE MGR O pelete THLE [ Change [ Addition
NAME GOMEZ, JULIA NAME

STREET ADDRESS (17420 S.W. 22ND STREET STREET ADDRESS

CY-51-2F  {MIRAMAR FL 33029 CITY-ST-21P

e MGRM T Delete TILE O Change ] Addition
NAME GALVEZ, RICARDO NAME

STREET ADDRESS [ 17420 S.W. 22ND STREET STREET ADGRESS

CiTY-$1-2IP MIRAMAR FL 33029 CITY-ST-2IP

T _ [ pelete TITtE [ Chasge ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-Si-2IP

TITLE [T Detete THRLE [ Change  [J Addition
NAME MAME

STRELT ADDAESS STREET ADDRESS

CIIY-ST-7IP CIFY-ST-2IP

TITLE [ Deiete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P ' CITY-§T-2IP

e O pelete TME (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CINY-ST-21P

11, | hareby certify that the information suppiied with this filing does not qualify for the exemptions contained in Section 118, Florida Staiutes. | further certity that the infarmation
indicated on this report is trug and accurale ana that my signature shall have the same legal effect as if made under oath: that | am & managing memboer or manager of the
limiled liability company or the receiver or trustee empowered 0 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: @“M/é; Z[‘ \T‘-‘ o GomeR J-017-06 (‘?9‘1/) Y2 ~-05/8

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNINMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiia Prone




