2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # L05000120668

1. Entity Name:
GVS HOME EXCHANGE LLC

ecretary of State

04-16-2008 90114 002 ***138.75

Principal Place of Business Mailing Address
4629 SW 147 CT 4629 SW 147 CT
MIAMI, FL 33185 MIAMI, FL 33185

50003539

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L O

Suite, Apt. #, etc. Suite, Apt. #, elc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ROt AenicABLEDB-2553775!{Amledre_
Zip Country Zip Country 5. Cenificate of Status Desied [ fgg:)q mmnai
6. Name and Addross of Current Rogistared Agent 7. Name and Address of New Registered Agent
Name

SALVAGGIO, ANTONIO
4629 SW147 CT
| MIAMI, FL 33185

Street Address (P.Q. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

tha gbligations of registered agent.

| am familiar with, and accept

SIGNATURE .-
< Sigraturs, typed or printsd narme of mgestorod egont and tite § 2ppicaibie. {NOTE: Registered Agent kigneture recquared when reinezating} DATE

. 'FILE NOWI!! FEE IS $138,78 Make chock payable to
‘After May 1, 2008 Fee will ba $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS J 10 ADDITIONS / CHANGES
TLE MGRM 1 Detets TME [JCrange [ Addilion
NAME SALVAGGIO, ANTONIO NAME
STREET ADDRESS | 4620 SW 147 CT STREEY ADDRESS
CITY-57-2P MIAM), FL 33185 CITY-ST-2P
TIMLE MGRM J Detete TME [ Change (] Addition
NAME VASSEUR, ENRIQUE NAME
STREET ADDRESS | 5800 SW 127 AVE. # 2308 STREET ADDRESS
CITY-ST-21F MIAMI, FL 33183 CITY-ST-2P
TME MGRM 1 Desets TILE [ change [ Addition
NAME GARCIA, JORGE NAME
SIREET ADDRESS | 11342 SW 242 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33032 cAY-ST-2P
TMIE - [ Dalete TIMLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TMLE 3 Delste TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-apP CAY-ST-BP
TE O peste mE D change [ Addition
NAME RAE
STREET ADORESS | STREET ADDRESS
GITY-51-7P / CAY-ST-2P

11. | hereby certify that the information supplied wi
- indicated on this repont is trus and accl
limited liability company or the receive,

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. ! further cortify that the information
my signature shall have the same
powered to execute this repor as required by Chapter 608, Florida Statutes. -

Iegaleffeciasifmdaundero&m:mallamamanaghgmernberormnagerdme

Antonio Salvaggio (305) 801-5157

BIGNATURE AND

4/14/08

MEMBER,

R, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #




