FILED

2007 LIMEERUL‘I‘II\-BRIIE.LTOYR?_OMPANY Apr 09, 2007 8:00 am

ecretary of State
DOCUMENT # L06000007332
1. Entity Neme 04-09-2007 90355 033 ****50.00
GAVLAKL.L.C.
Principal Place of Business Mailing Address
3300 S. DIXIE HWY, SUITE FOUR 3300 S. BIXIE HWY, SUTE FOUR
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL. 33405 US
e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
QO SRS G5 Not Applicable
Zip Courtry Ze Country 5. Certificate of Status Desired a ?gggq 3dr:dni0ﬂal
6. Name and Add of Current Reglstared Agent 7. Name and Add of New Regl d Agent
Name *
UNITED STATES CORPORATION AGENTS, INC. 511{_2\/’\ (I‘»‘Wiﬁ K
1111 LINCOLN RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 Joo  Seivch Dive luy
MIAMI BEACH, FL 33139 Sowe 4
City ' Zip Code
\l\.QST Pa—\m Reach FL ] HYPY

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 Fiorida. | am familiar with, and accept

the obligations of registered agent. é/t/
SIGNATURES Pé/'\ AN J)
Sig T J DaTE

nature, typed of printed name of registerad agont and tite ¥ apphcable. (NOTE: Registered Agent signature required when reinstating}

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2007 Florida Departmant of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TNE MGR O pelete TIME O Change [ Addition
NAME GAVLAK, SARAH NAME
STREET ADDRESS | 3300 S. DIXIE HWY, SUITE FOUR STREET ADORESS
CITY-S1-2IP WEST PALM BEACH, FL 33405 CITY-$T-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ Detete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-7P
TITLE [ pelete TIMLE {71 change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P CTY-ST-2ZP
TITLE O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ciy-ST- 7P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe
limited liability company or the receiver or iafStee empowered to execy#é this repont as required by Chapter 608, Fiorida Statutes.

#A/o? 5;.?057

Deyoma Phone #

g




