.

-,

2012 LIMITED LIABILITY COMPANY

ANNUAL REPORT =1 ED
DOCUMENT # L08000086708 ; . 2

1. Entity Name
GVG OF MIAMI, LLC

12 HAY 30 PH 2: 03

LY GF STALC

Principal Place of Business Mailing Address 0 L[ }'\ H 48 S EE FLOR | DA
21097 NE 27 COURT £/0 SOUTH BROWRD ACCT SRVC
SUITE 590 5599 S UNIVERSITY DRIVE STE 306
AVENTURA, FL 33180 US DAVIE, FL. 33328 US
T T P [ T KU AR EIATA TR
| 21047 fE 27 T
Sufte, Apt. #, atc. 55“';;';‘1: °'°k‘5,? b 05152012  Chg-LLC CR2E083 (12/11)
City & State City & State 4, FE|l Number Applied For
/4 VENMTUAA, [+ A 26-4572515 Not Applicable
2 Country leg 3/ a’ 1) CtzL}n-i;y A 5. Certificate of Status Desired O fg'ggqﬁi?:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

GOLDSMITH, CHARLES L
21097 NE 27 COURT Streel Address (P.0. Box Number is Not Acceptable)

SUITE 590
AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Slgnakire, fyped or printed nate of regulaced Egent sid LUE I applicaie. [NDTE: Regislarod Ageni #ignaturs sequired wHhen rensisting) DATE
41R75 R S
FILE NOWII FEE IS 3533-75‘ A Lae ks, check ‘piyable o1 Sk
Due by September 28, 2012 i, .3 L ﬂnf gqFlorlda Dapartment of Stata, i o
ot S . b
s. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSJ’CHANGES
TITLE MGRM [ Delsts TILE [ Change  [] Andition
NAME GOLDSMITH, CHARLES L NAME TN 3 1017
STREETADDRESS | 21097 NE 27 COURT STREET ADDRESS 05/ 3'7.-.’ fe-- UIUUB“—U 10 ’Hl A3
CITY-ST-2IP AVENTURA, FL 33180 SITY-§1-2P )
TILE 3 Celete TITLE ] change [ Addinon
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ty -51-2P CITY-5T.2F
TILE 7 Delate TNLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢hry-§1-2IP eY-§T-2P
Tme [ Oelste TmE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-§T. 2
TTLE [ pelsa TINE [ Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
oIPT-5T. 2P CiTY-ST. 27 MAY 3 0 202
TITLE [ Delete TILE [ Crange  [J Adaruon
e S. PRATHEF
STREET ADDRESS STREE] ADDRESS
CITY-§1-2 CITY-ST. 2P

11, ! hereby certify that the information supplied with this filing doss nol qualify for the pxemplions contained In Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company Wwwer or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

A

HALLES L
SIGNATURE: ___@‘%uamm; 4‘/30 7 c/?m//pf@ ﬂo/(ﬂm

SIGNATURE AND TYPED OR&KYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ DA& E-'AIL ADDRESS




