2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED
Apr 27,2005 8:00 am

DOCUMENT # M99000000325

1. Entity Name
GAVIN CO., L.C.

ecretary of State

04-27-2005 90022 030 ****50.00

Principal Place of Business

190 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Mailing Address
190 N. WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714

00

2. Principal Place of Businass 3. Mailing Address

2 Enduw Sty AV

1371
A

Suite, Apl. #, etc. Suite, Apt. #, atc.

04142005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Wev aoas st i’ i 59-3563222 Not Appiicabis
Zip Country Zi Country " . $5.00 additional
é?_fg__‘z } \/{ ‘5 . 5. Certificate of Status Desired O Foe Required

G. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

GAVIN, DANIEL G

"Rncovrp Sevvice s Tne.

190 N, WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714

Streat Address (P.O. Box Numbgr is Not Acceptable)
05 Nartin ery did Shreex

MaMgha S5l FL [ 85" ,\

8. The above named enitity submit;
the obligations of regigtergd-a

‘/DQS’/OS

SIGNATUR
stered Agent signatura required when refnstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
5. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
T MGRM ) Detete e M EM ) [J Change ﬁmuim
NAME GAVIN, JOHN J JR. NAVE paNd Fregevtitson
STREET ADORESS | 1220 INDUSTRIAL AVE sheETAooRess | 4 M\ a ?~€/§ o Court
Gnv-stzP | HIAWATHA, 1A 52233 avstze | Eau Clafve W 64701
e MGRM ﬁm e O change [ Addition
RAME GAVIN, DANIEL G RAME
STREET ADDRESS | 190 N, WESTMONTE DRIVE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TMLE O palete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-51-2P
TITLE 7 Dekts TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-5T-2IP CITY-ST-7IP
TME £ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§1-2P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP

11. 1 hereby cartify that the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and thal my signaturae shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustas gmpowered to execute this report as required by Chapter 608, Florida Statutas.,

" SIGNATURE: J| ; 3 j

Y 266166 /

sawmtt’mn W NAME OF sasmw«;)

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~ 14K 31T

Dayume Phong #




