2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 28, 2008 08:00 Al

'm'
DOCUMENT # L06000040575 Secretary of State
1. Entity Name
GAVIC, LLC
Principal Place of Businass Mailing Address
90 ALTON ROAD 90 ALTON ROAD
SUITE 15 SUITE 15
e AT NN A
o ‘ oL . 03142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = ST
: ’ : 75-3214097 Not Applicable
5. Certificate of Status Dasirad O ?ess.gaoq Lf‘h‘_’:‘;‘i"“a'

8. Nama and Address of Currant Registered Agent L ' ' o

ek e i—— - oy - - - e -

%0 ALTON RORD - DO NOT WRITE‘ .
WIAMI BEACH, FL 33139 : ! 'N THIS SPACE .

:,gw ,E

'

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flerida. | am farni!iar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tille if 2ppLcanke {NOTE. Regsterect Agent sigrature required whan rengtating) DATE

FILE NOWI!II FEE IS §138.75 UDUDU-::,-- =

After May 1, 2008 Fae will be $538.753 ) Ba72dyy
¥ 04/10/08~80056-006 138.75

g, MANAGING MEMBERS/MANAGERS ’
TITLE MGRM _ :
NAME COSENTING, MARIA P ‘ .- .
STREET ADDRESS | 90 ALTON ROAD, #309 . i
CITY-S1-2IP MIAMI BEACH, FL 33139
THLE
NAME
STREET ADDRESS
CITy-8T-2IP
TILE ’
NAME o - o e . e PR,

Py o DO NOT WRITE

it - IN THIS SPACE
SIREET ADDRESS S .
CITY-S1-2IP ) :

TILE ' ' ;‘ }
NAME . R
STREET ADDRESS - .
CITY-ST-2IF

TIILE R o = .
NAME . P
STREET ADDRESS )

GITY-ST-2IP

11. | heraby certily that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is rue and accurale and that my signature shalt have the same legal sffect as if made under oath: that | am a managing member ar manager of the
limited tiability company or the raceiver or trustae empowered 1o exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: xH,Cw»QQ’ @W TMarig 7. Cosetino 3IH|08 (305) 29075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE Daytwne Phons #




