, FILED
2004 LIMITED LIABILITY COMPANY
0 ANNUAL REPORT Apr 20,2004 08:00 AM

DOCUMENT # L0000000663 1 Secretary of State

1. Ewity Nama

GOMEZ 8 GOMEZ ASSCOCIATES, LLC

Frincipal Place of Business Mailing Addrass

5555 NW 36TH AVE 5555 NW 36TH AVE

HIALEAH, FL 33142 HIALEAH, FL 33142

T g TR
Suite, Apt. ¥, eic. Suite, Apt. #, sic. 01162004 Chg-LLC CR2EGBS (10/08)
Cily & State City & Stale 4, FEI Number Appiied Far

65-1019537 ot Applicatle
ap Country Zp Country 5. Certificate of Status Desired 3 feigg Addilionsal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

Narva

GOMEZ, MIGUEL
5555 NW 36TH AVE Street Address (P.O. Box Number is Not Acceptabile)

HIALEAH, FL 33142

City FL | Zip Code

8. The above entity submiis this staieme
I g

for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. 1 am familiar with, and accept
the cbligd ”

SIGNATURE
MOTE Segisiered Agent signature required when renstaling) s oatE

7 v

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
3, MANAGING MEMBERS / MANAGERS 18. ADDITIONS fGHANGES
TELE PD 1 pelete RLE HELEEE 21 S75 O Change £ Addition
MG GOMEZ, MIGUEL KAk /20 04-80058-010 50,00
STIEET ADDAESS § BESS NW 36TH AVE o STREET ADDRESS
civy-51-2p HIALEAR, FL 33142 CFY-8T-2Ip
TILE VPD 3 Delefe h11113 O Chasge [ Addition
HAME GOMEZ, FRANCISCO A RAME
STRELT ADDRESS | BESS NW 36TH AVE STREET ADDRESS
Civy-31-2F HIALEAH, FL 33142 - § cav-ET-ze
HIE 3 peipfe 13 I Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
Ty 51. 2F CAY-ST-IP
TTLE 3 betete TRE $ 1 Change [ Addition
NAME HAWE
STREET ADDRESS STREEY AGDRESS
Ty -S1- 0P SMY-33-09
e 3 Detete TATLE 3 Cmenge £ Addition
NANE NAME
STACET ABDAESS STRELT ADGRESS
CiTY-ST-2P CITY-51- 2P
me L] pelete TALE [} Change £ Addition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CiFy-ST-OF GiTY-5T-2P

11. { herehy certify that the micrmation supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3){, Florida Statutas. { further certify that the infcemation
mndicated on this report is nd accurate and thar my signatura shall have tha same legal efiect as i made under oath, that { am a managing rnembaer or marager of the
umited liability companyfS Caiver OF Fustes amy lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P S gdf/‘ﬁz%r;’:» W < FOL L33 2503
SIGNATURE AN, MANAGIHG MEM: MANAGER, O AUTHORIZED AEPRESENTATIVE 1] Daytere Prone #

~ 74



