FILED
Sgp 11,2008 8:00 am
e

2008 LIMITED LIABILITY COMPANY
GOMPA cretary of State

ANNUAL REPORT

DOCUMENT #L07000103990 09-11-2008 90025 (124 ***138.75

1. Entity Name
GREMIO, LLC

Principal Piace of Business Mailing Address 5 0 0 1 0 3 2 7
749 CRANDON BLVD., SUITE 212 749 CRANDON BLVD., SUITE 212
KEY BISCAYNE, £I. 33148 KEY BISCAYNE, FL 33149

nr e o5 einemo o MIICINLRNIAAY

Suite, Apt. #, etc. Suite, Apt. #, elc. 09032008 Chg-LLC CR2E083 (12/06)

CATBISGE , PL 2 Bishive FL | %) Bacos7e e

gi \‘q q CD“CK S —3,§ iy d‘ CD("A"?' S S. Cerificate of Status Desired (] Ei.geﬂqard:;tional

-r.'L-

*4" - 6 Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

wos Name
GORDON;HOWARD W
1395 BRICKELL AVENUE, 14TH FLOOR Street Address (P.0. Box Number is Nol Acceptable)
MIAMI, PL.33131

:- City Zip Code
L | FL | =

8. The above WFH‘BU entily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
Llhe obllgal|0n$ f registered agent.

SIGNATURE s
S'gnal::‘a, typdt] or priedd name of regstered agent and utie § appheabile, {NOTE: Regisierad Ager IOnatue requred when renstang)
L
FILE NOW!!Y ‘FEE IS $138.75 In accordance with s, 607.193(2)(b). F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGR T Delete TiTLE ™ g, r%( IRChange 1 Addition
NAME DEAKIN, RUSSELL J o DEAKIN RusSSLL T
STREET ADDRESS | 749 CRANDON BLVD., SUITE 212 STREET ADDRESS ‘3\1 o wiss 1 E NI ()Q .
iy-S-2¢ | KEY BISCAYNE, FL 33149 CiTY-51- 2P KEN DisernE FL 33149
e [ Delete e O change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS.
Gy -51-2P CITY-S1. 2P
TILE O petete TTLE T change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-2p CY-S1-ZP
TITLE [ oelete TTLE [ change  [F Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TILE 7 Delete TILE [Jchange [ Adoiiisn
NAME NRAME
STREET ADDBESS STREET ADDRESS
CcIY-ST-2P CITY-ST-2P
TILE O belete TITLE [J change [T Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
ory-$1-2P CITY-S1-2iP

11. t hereby certify ihal the information supplied with this flllng does not qualify for Ihe examptions contained in Chapler 149, Florida Statutes, 1 further cerlify thal the information
indicated on this repor! is rue and accurate and that m nalure shall have lhe same iegal effect as if made under oath; that | am a managing membe: or manager of the
limited liability company or the receiver u/?slee e weted 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: | é\b(@% 3635 -365- L65M

SIGNATURE AND TYPED OR PRINTED NAME & W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona #




