FILED

Mar 14, 2007 8:00 am

2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT Secretary of State

02-19-2007 90197 031 ****50.00

DOCUMENT # L06000089025
1. Entity Nama
GENTILE FAMILY, LLC
Principal Place of Business Mailing Addrass
1631 RIVERVIEW ROAD 1631 RIVERVIEW ROAD
#708 #108
CEERFIELD BEACH, FL 33441 IS DEERFIELD BEACH, FL 33447 IS
T EE A3 T ARG

Suite, Apl. #, elc. Suila, Apt. #, elc. 02082007  Chg-LLC CR2E083 (12/08)

City & Siate City & Sate 4. FEi Number Appled For

20-5539879 Not Applicable
ap Couniry e Couniry 5. Certificate of Staws Desired [ Ezggm‘::dm
6. Name and Address of Current Regiatarsd Agent 7. Name and Address of New Registersd Agent
. Name
GENTILE, ALPHONSE A
1631 RIVERVIEW ROAD Streel Address (P.Q. Box Number is Nal Accaptabie)
#708
DEERFIELD BEACH, FL. 33441
Cily FL LZIp Code

8. The above named entity submits this statement igr the purpose of changing its ragisterad ctlice or registered agent, or both, in the Siale ol Florida. | am tamiliar wilh, and accapt
the obligations of registersd agant.

SIGNATURE
Signtlre, typed o printed name: of regisiared agent and Yo 4 apohcenie. {NOTE: Rogrinreet Apent Bignabur: reaurd when reinatating) DATE

Flling Fee Is $50.00 Make check paynble to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10 ADDITIONS /CHANGES
TME MGRM O Delete ME [ crarge [ Addition
NAME ALPHONSE A. GENTILE REVOCABLE TRUST NAME
STREET ADDRESS | 1831 RIVERVIEW ROAD #708 STREET ADDFESS
or-st-or | DEERFIELD BEACH, FL 33441 GITe-S1-2P
TRE MGRM O Delete HnE D cCrange [ Addition
NAME JOSEPHINE L. GENTILE REVOCABLE TRUST NAME
STREEY ADDRESS | 1831 RIVERVIEW ROAD, #708 STREET ADDAESS
Cify-S5-np DEERFIELD BEACH. FL 33441 Ciy-S1-21P
mE O Detete LE Ocrange [ Adanion
WE NAME
STREET ADDRESS STREET ADDAESS _
Cify-Sh- 2P CITY-$1-2F
T [ el e Ocange [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-s1-2p CIFY-S1-2°
E T Deiete e [Qoange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST- 0P oIY-S1-2P
TME O Dete UH Ictage [ Agdition
hAME NAME
STREET ADDRESS STREEI ADDRESS
ary-St-bp CIrY-ST- 2P

allly I the exemptions contained in Chaptar 119, Florids Statules. | kather certily {hat the information
incicated on Ihis report is true and accurals and thal oty Signatur, have the 53 ma bogal efiect as d made under oath; thal | am a managing membér of Manager of the

limitedt liability company or tha receaiver or tnusles ampowered 1gaxg §rapor equirad by Chapter £08, Flon}a SLa)ules

SIGNATURE} //g/ﬁ 1@l 954 49-379¢

ARD TYFED OR PAUAED NAME OF SHOMNG on ATvE T Oate Ouytrrm prorey =

11, | heraby certity that the inlormation supplisd with this léing doss nolLg




