2003 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000119045

1. Entity Name

GAVEL ENTERPRISES, L L.C.

Pringipal Place of Business

17420 S.W. 22ND STREET
MIRAMAR FL 33029

Mailing Address

17420 S.W. 22ND STREET
MIRAMAR FL 33029

2. Principat Place of Busingss - No PO, Box #

3. Mailing Address

Sude, Apt. ¥, ele.

Suite, Apt #, sic.

FILED
Apr 10,2008 08:00 Al
Secretary of State

WA

tst MOORE CRZE083 {10/07)

City & State City & State 4, FEI Number Applied For
20-4372529 Not Applicatle
Zip Counti Zi Cour
i u e Hr 5. Cenitcate of Staws Desieg (] ©9-00 Additoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMEZ, JULIA
17420 S.W. 22ND STREET
MIRAMAR FL 33029

Streel Agdress (P.O. Box Number is Not Accapiania}

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, and accept

the obligatiors of registered agen.

SIGNATURE |
Sagaadi i, lyped o rnied 5ame ol oy steted agar 03 i te J nop'kacle INOTE. Racpglong:l Agert 8.4 wthitt 180 ne:] anin 1gmaiaingy DATE

9. MANAGING MEMBERS/MANAGEFIS 10. ADDITIONS/CHANGES

THLE MGR [ pelete e ] Change 1 Additiza

HAME GOMEZ, JULIA NAYE

STPEET ADDRESS [17420 S.W. 22ND STREET STREET ADDRESS :

CiIy ST 2P MIRAMAR FL 33029 Ity -§i-2p

13 MGRM [ Detete TTLE i [ Change [ addition :

RARE GALVEZ. RICARDO TAME ; J v w -!_L.'l |1 n' lmﬂl 12 190 T X

STREET ADDRESS | 17420 S.W, 22ND STREET STREET ABDRESS a0

GITY- ST- 21 MIRAMAR FL 33029 CIY-gi-zip

TILE [ palete iLE [ change  [7] Adddman

NAME HAME |

STREES ALDAESS SIHEET ALDRESS -

CITY-S1- 71 Ciy-si-zp .

TILE 3 Delee T [ thange [ Additon

NAKE NAME

STRLET ADDAESS SIRELT ADDRESS

GITy-$1-71F CITY-5F- 2

AT - O Delete THLE [ Change [ Addition

HAME NAME

STREET ADDAESS SIHLLT ALDRESS

GITY-$T-2F CITY-3T-2iP

TITLE O peiate TITLE [ Change  {_] Addition

NAME NAME

STREFT ADDRESS STREET ARDRESS

CITy-ST-21P CITY-37-21¢

1. | hereby certify thal the nformation supttied with this filing does not gualty for the exemptions contained in Sechon 118, Florida Sratutes. | furthar certify that 1ha infarmanon
indicated on this repori is irue and acceurale and that my signalure shall have 16 same isgal etect ag if made under oath. that | am a managing rember or manager of the '
limiled Lability company or the receivor or Trustas ampowerad 10 exacule this report as required by Chapter 608, Flurida Stalutes.

SIGNATURE: Qf‘*\ %““fl

\]:1/1 G\ o ez

oY -0& - Of (Fsy)yy2-05/ 6

SIGNATUR{AND TYPED ﬂﬂﬁ!NTED RAME 0

NING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Date Cetylut o P e ¥




