2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0S000119045 - - -* Mar 07, 2007 08:00 AM
. Ei m
1. Entty Nama Secretary of State |
GAVEL ENTERPRISES, L.L.C.
|
Principal Piace of Businoss Mailing Addross ' ‘
17420 S.W. 22ND STREET 17420 S.W. 22ND STREET
AT
2. Principal Placo of Businoss - No P.C. Box # 3. Malling Address
Suilo, Apl. #, cle. Suile, Apl. #, elc. 1st MOORE CR2E0S3 (10]06) i
City & State City & Stalg 4. FE! Number 20-4372529 Apptied For
. Not Applicable
Zip Country Zp Couniry 5. Coruficale of Slalus Desired O Ei'gg“'::’::m"al
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Name
?%hggzs,\‘ljv'ug?ND STREET Street Addrass (P.O. Box Number is Nol Acceptable)
MIRAMAR FL 33029
City FL Zip Coda

8. Tho abovo namod entity submils this statement for the purposo of changing its registered office or registerod agont, or both, in the Slato of Florida, | am familiar with, and accepl
lha cbhigalions of rogistered agoent.

SIGNATURE
Sgnalure, lypac or pnnted name of regisiered agent and lke 4 epphcable. {NOTE: Regmlarec Agant signature requited when reinstahing) DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State i
_ Due By May 1, 2007 . ) [
9. MANAGING MEMBERS/MANAGERS 10. ; ADDITIONS/CHANGES
TITLE MGR [ Delele TILE [Ochange  [[] Addition
NAME GOMEZ, JULIA NAME
SIRLETADDRESS | 17420 S.W. 22ND STREET SIREETADDRESS
CITY-S1-71P MIRAMAR FL 33029 CITY-SI1-7IP
TILE MGRM 3 petete TILE [ change [ Addition
NAME GALVEZ, RICARDO NAME UoOS0oeS5400 !
SIRIET ADDRESS | 17420 S.W. 22ND STREET SITET ADDRESS Qa1 BAT7-80037-005 000 |
CITY- 87-2IF MIRAMAR FL 33029 CITY-S1-7IP
TitE, O perete e ] change [ Addibon ‘
NAME _ NAME ‘
SIREET ADDRESS SIREET ADDRESS
CIY-SF-71P CIry-sI-7ip
WILE [ pelele e [ change [ Addition
NAME NAWE
SIRLET ADDRTSS STRFET ADIVESS
CITY-S1-2IP CITY-$1- 2P
T O oelete TITLE [ change [ Addtion
NAME NAME
SIREET ADDRESS STREC T ADDRESS
CIY-51-7P CITY-81- 2P
HNE T Dolete TIILE [ change [ Addilion
NAME NAME
STRFET ADDRESS SIRTETADDRLSS
CATY-ST-24F CIy-S1- 2P

11. | heraby certfy that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repart is true 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
Iimitodt liability company or i roceiveLor trustee empowerad 10 exacule this roport as required by Chapter 608, Flonda Statutes.

SIGNATURE: M JUp Gonez MR Q)20 fuy

SIGNATURE AND TVPED OR PRINTED’NA“E OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylema Phone #




