2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2

FILED
Apr 21, 2008 8:00 am

1. Entity Name

RICHARD GAVIS, LLC

DOCUMENT # L07000112153

ecretary of State

04-21-2008 90317 050 ***143.75

Principat Prace of Businass

4018 SW HAYCROFT STREET
PORT ST. LUCIE FLL 34953

Mailing Address

4018 SW HAYCROFT STREET
PORT ST. LUCIE FL 34953
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2. Principal Place of Business - No P.O. Bux #

3. Mailing Address

Suite, Api. #. etc.

Suie, Apt. ¥, etc.

GAVIS; RICHARD
4018 SW HAYCROFT STREET
PORT ST. LUCIE FL 34953

1st MCORE CR2EQ83 {10/07)
City & State City & Staie 4. FEI Numier Applied For
[y ,'/’No: Applicatie
Zi Country i E= i
ik iy i Gourery 5. Cerlificate of Staws Desired M?i-gg;;ﬁ?ﬁ;mnm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accenabie)

City Zip Ceode

FL

lhe obiigations of registered agert.

8. The ebove named entity subimits this statement for the purpnse of changing its registered office or registered agent. of toth, in the State of Florida. | am familiar with, and accept

SIGNATLURE
Bag G, typed o crnied name of reg Gitied Al and e DATE
h
2. MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
TILE MGR [ pelete UME [dcChange [ Additizn
HAME GAVIS, RICHARD NAME
STREET ADDRESS 140118 SW HAYCROFT STREET STREET ALDRESS
Ciy-sT-2 [PORT ST. LUCIE FL 34953 CITy-57-2ip
TILE J Delete TiE (O change [ addition
NAME NAKE
STREET ADDRESS STREET ALDRESS
CITY-57-21P CITY-57-2P
TLE 7 pelete 1iiE {J Change 3 Addition
CHAMET T T - - = e e FAME™ " —_
STREET ADDRESS STREET ALDFESS
CITY-S7-2IP CITY-S7-2iF
THLE 0 Delete TITLE [ Change  [1] Addition
AL HAME
SIHEET ADDRESS STREET ADCRESS
CIIY-57-2IP CITY-S5-2iF
TIE [ peiete THiE [ change [ Addition
HAME NAME
STRLET ADDRESS STREET ALDRESS
GiTY-5T-ZIF CITY-5T-2iP
ME ] Dutete TiiE Cchange [ Addition
HAME NAME
STAFET ADDRESS STREET ARORESS
CITY-ST-2IP CITY- 3T 2iF

incicated on Lhis repert s true and &oo
limiled liabilky company or the %

SIGNATURE:

11, | hereby certily that the infarmation supptied wirn this filing does net qualify for the exemplicns contained in Section 119, Florida Stawites. | further cartify that the information
alg and that my signature shall have the same legal effect as if made under catn: that | am a managing member or manager of the
e OF rustee empoweared 10 execule this report a8 required by Chapter 828, Florida Statutes

Y08 972 g85- S0

SIGNATURE AND TYPED DR PRINTED NAME OF

(;CUUU)/

SING B

S

RANAGER, OR AUTHORIZED REPRESENTATIVE

Cae BCajptira Piesre #




