FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000007332 04-07-2008 90237 017 ***143.75
1. Entity Name
GAVLAK L.L.C.
Principal Place of Business Mailing Address B u “ z “ b0LO
3300 5. DIXIE HWY, SUITE FOUR 3300 S. DIXIE HWY, SUITE FOUR . .
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US -
Suite, Apt. #, elc. Suile, Apt. #, efc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4625954 Not Applicable
Zi Count Zi iti
P Lty ® Country 5. Coertilicate of Status Desired $5.00 Additional
Fee Required
6. Name and A of Current Regi Agent 7. Name and Address of New Registered Agent
Name
GOULAK, SARAH SARAW GAVLAK
3300 SOUTH DIXIE HWY Street Address {P.O. Box Number is Not Acceptable)
SUITE 4 230 coytyh PIXIE HW\il
WEST PALM BEACH, FL 33405 SWITE 4
City — Zip Code
L, WEst MWLM Beacw £y FL [ 8850
8. The above named entity submits thig/Statemet) lor the purpose effchanging itsgegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE ] _ 3.8 200€
Signature, typed or prifted namd ol registbred agent and o i applicable [NOTE: Regislared Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florlda Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Dealete TITLE [ Change ] Addition
NAME GAVLAK, SARAH NAME
STREET ADDRESS | 3300 S. DIXIE HWY, SUITE FOCUR STREET ADDRESS
CITY-sT-2IP WEST PALM BEACH, FL 33405 CITY - 51-2IF
TME [ Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREE? AGDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ pelete TLE [C] Change  [_] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-71P
TME 1 Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2F CITY-5T-2IP
TIME O Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-S57-2IP
TIE [ pelete TInE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CIry-ST-21°
11. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chaptar 119, Florica Statutes. | further certity that the information
indicated on this report is true and agdurate and thal my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
Emited liability company or the recepgr or trusteg/ empowefed to ute this as required by Chapter 608, Florida Statutes.
SIGNATURE: J 4//-‘— 7% 200{ (511)833.05%3
SIGNATURE AND TYPED U‘ PRINTED NAME OF SIGNING MANAGING MEI‘E_EFL MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daylime Phore 4




