FILED
2008 LIMITED LIABILITY COMPANY g Sgp 12,2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L07000054470 07-28-2008 90074 038 ***150.00
1. Entity Name
GER AV LLC 09-12-2008 90016 015 ***388.75
Principal Place of Busness Mailing Address .
19831 NE 19 AVENUE 19831 NE 19 AVENLE 5004706
MIAMI, FL 33179 LS MIAMI, FL 33179 US
R T T AR A OOV
Suite, Apt. ¥, tc. Suite, Apt. ¥, alc. 07242008 Chg-LLC CR2E083 {12/06)
e e e i
City & Siate City&Smg — — - ———— {4 FELNumber__ . o~ _ Applied For
51 o 36087 T o Aopicatia | -
Ze Country Ze Country 5. Cenilicate of Status Desited [ gzggmm'
6. Name and Address of Currant Registared Agent 7. Name end Address of New Registarsd Agent

Name

GERENSTEIN, BEATRIZ -
19831 NE 19 AVENUE Street Acdress (P.O. Box Number is Not Acceptable)

MIAM), FL 33179

City FL l Zip Code

8. The above named enlity subimits Ihis staiemand for the purposa of changing its regisiered olfica o registered agen, or bolh, in the State of Florida. | ar lamiliar with, and accept
1ha cbiigations of registered agent.

SIGNATURE
', lvpad or prnvied name of fagneMred agent and Lie J spphcabls. [MOTE. Regeiiamd At Siiidahl Heduitpd when iviatng) DATE
-
: . ¥ FILE NOWIl! FEE IS $838.75 Make check payabla to
- .. Due by September_12, 2008 . _— —Florida Departmentof State |
. -
8 .. ¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me . .. [ MGR O elete e [iCrane [ Addiios
WA+~ 4 | .GERENSTEIN, BEATRIZ NAME
SHRET ADORESS | 18831 NE 19 AVENUE STREET ADDRESS
CITY- S1-2P MIAMI, FL, 33179 CIFY-5T-2P
e {0 Dete e [ Change [ Asdition
WAVE NAME
STREET ADGRESS STREET ADDRESS
oy -81-1p ciry-S1-2P
TME O paete TIE O change [ Addilion
NAME L NAME
STREET ADDRESS STREET ACORESS
ory-S1-2p cY-§7-2P
TILE Im TIILE _ O crange {1 Aadition
[T SR NAME
SPREET ACDRESS STREET ADORESS
ar.s1.ap CITY-ST-2P
e O pente e OcCrane [ axdiion
NAME NAME
STREET ADDRESS STREET ADCRESS
QTY-5i-29 Qory-st-ap
TmE 3 belete TMe O cCrange [ Addition
NAME NAME
STREET ADORESS STREE) ADORESS
CITY- SI- 2P CITY-SI1-2P

1. I hereby certify thal the informalion supplied with this filing 0063 nat quality for the exemplions contained in Chapler 119, Florida Statutas. | funher ceriity thal the information
indicated on this report is true and accurate and thet my signalure shall have tha same legel effect as if made under oath; that | am a managing member of manager of the
lienited Sability company or the receiver or trustee empowered o exacuts this repon as requirgd by Chapter 608, Florida Statuies.

SIGNATURE:X__/ 2A = (\‘L,,_ 4 L2

AND "f!l O PIERTED MARE DF BIGHING MARAGING MEMEER, HANAGER. OR AUTHORZED REFRESENTATVE




