2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ™ ~ Mar 09, 2007 08:00 AM

DOCUMENT # M99000000325 Secretary of State
1. Entity Name
GAVIN CO., L.C.
Principal Place of Business Mailing Address
190 N. WESTMONTE DRIVE 1220 INDUSTRIAL AVE
ALTAMONTE SPRINGS, FL 32714 HIAWATHA, 1A 52233
03052007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE P FopRa o
59-3563222 Not Applicabla
5. Cetlificate of Status Dasired O E‘g‘ggﬂﬁ:ﬂ“"“a'

6. Name and Address of Current Reglsterad Agent

17958 6771 SOURY NORTH DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

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

Signature, lypad or printed name of regisiered agent and Ltle it applicabla. {NCTE' Regisiarad Agent signaturs required whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GAVIN, JOHN J JR.

STREET ADCRESS | 1220 INDUSTRIAL AVE
CITY-5T+2IP HIAWATHA, |A 52233

TILE MGRM

NAME FREDERIKSON, DAVID

STREET ADDRESS | 1119 REGIS COURT [J|'|Q“|0;:]E|5;‘g?f;;_;

Chv-sT-2P | EAU CLAIRE, WI 54701 02720 07-30013-013 50,00
TITLE

NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

HAME

STREET ADDRESS
CiTy-5T-2IP

11, | hareby certify that the information suppliad with this tiling does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same lagal effect as if mada under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute 1his report as required by Chapter 608, Floricta Slalu'les

SIGNATURE: M‘D hn T Gy, 3 =607 2.2 Tk

SIGNA 'ED OR PRINTED NAME OF BIGNING IANA MEMBER, OR AUTHORIZED REPREDENTATIV Date Daylme Phona #




