2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

o

FILED
Jun 04, 2007 8:00 am

DOCUMENT # LO6000106386

t. Enlily Namo

AGUIAR GIL & VENTURA DEVELOPMENT, LLC

Secretary of State

05-07-2007 90377 043 ****50.00
05-16-2007 90175 017 ****50.00

Principal Place of Busincss Maiting Addicss

JUUUJ vy
6500 COWPEN ROAD gggo COWPEN ROAD
202
e e L AR R AR
2. Principal Placo of Business - No P.O. Box » 3. Mailing Address
Suito, Apt. #, otc. Suito, Apt. », clc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Stalo 4. FEI Nymbor . Applicd For
20 -gl Z L{l 7/ 5 Not Applicablo
Zip Couniry Zip Couniry 5. Corlicate of Status Desired O ?i'g?q;ﬂmna'
6. Name and Address of Curren! Registered Agent 7. Mame and Address of New Regtstered Agent
Name
gg&j;%%‘ﬁlﬁ%ingg A% Slreel Address (P.O. Box Numbar is Not Acceplable)
202
MIAMI LAKES FL 33014
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered offico or registered agen, or beth. in the State of Florida. | am (amiliar with, and accept

tha obligalions of regisiorad agent.

SIGNATURE

Sgnalure. Y pou oF DIFX amIo O QIRINIe JeparT s Like 8 8DbInle

INOTE Bungrensy A Sipashu (raecu wisn ogeyigtugj

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. Tahi MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
i MGRM O pelne L [ Change [ Addilion
NANIL AGUIAR, ALBERTO M Ham
SINTLTATRNESS | 6500 COWPEN ROAD, #202 SIFEE)ANDRLSS
oy SEAP | MIAMI LAKES FL 33014 vIrY st /v
m MGRM O bolee nue [ Change T Addition
AL GIL, GEORGE R NAM
SINFTADORESS | 6500 COWPEN ROAD, #202 STREL 1 ADDRISS
vy Si- e MIAM! LAKES FL 33034 CHY Sk AP
e w— 7 Detere nue Mg Q—M . 3 Change ﬁ:\mi&mn
w A Venkora, RBilo 3r. .
SIRELT ADDRLSS SHLEIADDRISS | deSo (o us Dart M, Suite 2wz
Sk ar - P - il at-die AU f@,\j_qs +C 3%94—
e O Dolete i ’ Clctange  [J Addilion
NAME NAM
SHEF ] ADTAU SS SERE! 1 ADDFE 5%
CHY-S51 AP GUY S1-4p
mi [ pyae nnt D change [ Aduition
RAMH NAM
SIREE ] ADDRESS STRETTADDRISS
Cy- ST oy sk e
e [ Detete e [ ¢hange [ Addition
NAME HAME
SIRLLT ADDRL 85 SiRIL I ADDALSS
Cily-Si-0p CIF SI-2P

11. | horeby certify thal the information supplicd with this fiing does nol quality lor the exemptions conlained in Seclion 119, Florida Slatutes. | furthar corlify that the intermation
indicaled on this roporl is rue and accurale and thal my signaiure shall have tho same legal aflect as if mada under oath: thal | am a managing momber &1 manager of tha
limiled liability company or the recoiver or ruslec empowered 1 exacule this report as required by Chapior 808, Florida Statulos.

SIGNATUJBME: :

TURE AND TYPED OR PRINTED NAME OF SICNING NMGWBER. MAMAGER, Of AUTHORIZED REPRESENTATIVE

4\(19)01— Fe2a7 - 4z

Dayw:e Phore ¥




