. FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000006631 04-24-2006 90044 017 ****50.00

1. Entity Name
GOMEZ & GOMEZ ASSOCIATES, LLC

Principal Place of Business Mailing Address ?‘““3 qf‘ 33

5555 NW 36TH AVE 5555 NW 36TH AVE

HIALEAH, FL 33142 HIALEAH, FL 33142
i . #.etc. Suite. Apt. 4, el
Suite. Apt. #, etc uite. Apt. . eic 01182006  Chg-LLC CR2EG83 (11/05)
City & State City & Stale 4. FEI Number Appliec For
65-1019537 Not Applicable
Zip Country Zip Couniry . . 5500 Additional
5, Cenlificate of Stalus Desired (| Foo Required
6. Name and Address of Current Regisiersd Agant 7. Name and Address of New Registered Agent

Name

GOMEZ, MIGUEL

5555 NW 36TH AVE Streei Address (P.0O. Box Number is Not Acceplable}

HIALEAH, FL 33142

City FL i Zip Code

8. The above narﬂeog ? submits this statement for the purpose of changing its registereo ollice or registered agent, or both, in the State of Florida. 1 am familias with, angd accept
the obllgatlons of régisterea ageni.

SIGNATUFIE

S»gnat\.re. wyped or pritedd name of regsterad agen and tile f appicabie. (NOTE: Reprsterad Agert snatre ragquired when rensiatng} DATE

Filin Fee is $50.00 Make check payable to
Due by May 1, 2006, Florida Department of State
9. LE MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE “PD " T3 Delee TiLE O Changs [ Addition
NAME GOMEZ, MIGUEL NAME
STREET ADDRESS 5555 NW 36TH AVE SIREET ADDRESS
crv-si-zf | HIALEAH, FL 33142 CIFY-§1-7iP
TiLE VPD [ pelece it [ change [ Adcition
NAME GOMEZ, FRANCISCO NAME
STREETAGDRESS | 5555 NW 36TH AVE STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33142 Ciry-8T-2iP
e O oetere RILE [ change [ Addition
WahAE NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CI-$1-21P
HTLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIre-8i-7ip
TILE I pelete TILE ~ [J change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIL¥-ST-2IP
TITLE O celee TINE [ Crange [ Addilion
NAME NAME
STREZET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hareby ceriify that the infosmation supplied with this filing coes not gualify for the exemplions conlained in Chapter 119, Florica Statutes. | further ceriity that the information
indicated on this report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver aLlruslee empowered 10 exacute this repoert as required by Chapler 608, Florida Statutes.

SIGNATURE.

| AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENGST MANAGER, OR AUTHORIZED REPRESENTATIVE  { Dae Daytme Phone &

//Zm 4&‘-—1/7 - Y- 202880~ 32035-6 33~3

éo3



