FILED

Jun 16, 2008 8:00 am

P s
2008 LIMITED LIABILITY COMPANY '
ANNUAL REPORT Secretary of State
DOCUMENT # L07000003783 i K 05-19-2008 90187 003 ***138.75
1. Entity Name
AGUIAR GIL & VENTURA INVESTMENTS, LLC
Principal Place oi Business Maiing Address
6500 COWPEN ROAD 6500 COWPEN ROAD 30009422
SUITE 202 SUITE 202 )
MIAMI LAKES, FL 33015 MAMI LAKES, FL. 33016
R 0 G
v Sute. ADL 9. olc. Suike. Apt. #, etc. 01212008  Chg-LLC CR2E083 (12/08)
City & Siate Cily & Slate 4. FEI Number Applied For

= 20-337 I10M Not Apiicatla

) Zp Country Zip Couniry . . $5.00 Addtional

y 8. Ceriificate of Status Desired [ mem?’“

s 4. Nome and Addreas of Current Registerad Agent 7. Narmme and Address of New Registerad Agent

¥y - - Namn
AGUIAR, ALBERTC M
6500 COWPEN ROAD Straet Address (P.0O. Box Nurnber is Not Acceptable)
SUITE 202
MIAMI LAKES, FL 33016
o City FL—I Zip Code
8. The above.na ; submits this statement for the pueposs of changing #s registered olfice or registared egent, or both, in the State of Rorida. | am tamiliar with. end accept
tha gbligall of regi 1.
4§ K= ( o8
et Sy when OA
FILE NOWIDD FEE IS $138.78 Mzke check payabls to

After May 1, 2008 Fee will be $533.75 Flostda Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / GHANGES
e MGRM 7 Delts imE [COchange [ Addition
RANE AGUIAR, ALBERTO M NAME
SIREET ADDRESS | 8500 COWPEN ROAD, SUITE 202 SIREET ADDRESS
Ciry-s1. 2 MIAMI LAKES, FL 33018 ciy-sT-op
WnE MGRM . O Deiste L O changs [ Aduition
NAME GIL, GEORGE R NAME
STREET ADDRESS | 6.500 COWPEN ROAD, SUITE 202 SIREET ADDRESS
oirr-si-ap MIAMI LAKES, FL. 3301 m-51-2¢
UME MGRM ’ O Deses ALE [] Crangs  [J Aduition
NAME VENTURA, NILO JR. NAME
STREET ADDRESS | 8500 COWPEN ROAD, SUITE 202 STREET ADDRESS
CITY-51-BP MIAMI LAKES, FL 33018 ory-S1-28
wmEST T O oemse (13 O change [ Aacotion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cy- 5128
TIRE 3 Dette VnE Dcrnge [ Asdtion
A HAME
STREET ADDRESS STREET ADORESS
cIy-$1.2p oy-§1-19
e [ Detete e O cCrange [ Addition
NAME NAE
STREEY ADORESS STREET ADDRESS
CiTY-S1-0¢ Ciry-ST-DF

11. | haraby certify that ths information supplied with this filing doss nol quakly for 1he exemptions containadt in Chapter 119, Floran Statutes. | hurther cenify tha1 the information
indicated on Lhis repon IS ttue and accurals e thal my signature shail have tha same legal effect as H made under oath; ihat | am & managing member of manager of the
limitag liabilzy company gidhe eceivor of rygtea ampowered to sxocuie this report as required by Chapler 608, Florida Statutes. 30 5 - ggg -

-SIGNATURE:

BIGHATURE AND TYPED OR PRISTED NAME OF HIGNNG MANAGER, OR AUTHORTZED REPRELENTATAVE Dew Oaywra Provw &




