2008 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY f 5 1At

DOCUMENT # L05000063970 DIVISICH OF CORPORATION
JOSE LUIS GONZALES, LLC

08 APR 23 AMI1: 52

Principal Place of Businass Mailing Address
7146 WIGGINS ROAD 7146 WIGGINS ROAD
LIVE OAK, FL 32060 LIVE DAK, FL 32060 i
T 70 S ERHE RO ERTTRERA R
\ 20X W™ Rood | VauecA W™ Road

Suite, Apt. #, elc. Suite, Apt. #, etc. 04102008  REIN-LLC CRZE101 (1/07)

City & State City & Stat 4. FEl Numbxer Applied For
Live Oox. CLomDA Jive OO0 L LORWA | 594723249 Not Appicable

Zip Country Zip Couniry » - $5.00 Adgditional
20 o O E}Uﬁ & 59 o (o O < A’ 5. Ceriificate of Status Desired O P Requirec;t‘ona

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, JOSE L

7146 WIGGINS ROAD Street Address (P.O. Box Number is Not Acceptable)

LIVE OAK, FL 32060 1209 167 Read

v Live Gac FL [*%% nu00

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

' : 14-(1-0%
SIGNATUR /&__ﬁ. }
sfraie, tyoed e name ol 1 stusdr and tie i 3 {NOTE: Rugistersd Agent signatura required whan relnstating} OATE
—

FILE NOWII! FEE IS $377.50 Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Dpelete TITLE ;a‘cnange [J Additien
NAME GONZALEZ, JOSE LUIS HAME +h
STREETADDRESS | 7146 WIGGINS ROAD smeensooress |} 2O\ Rood
CTY-ST-ZP | LIVE OAK, FL 32060 ovstze | jye O, FC. 32000
e [ pelete TITLE (I Change [ Addition
::::;ADDF.ESS :::Efﬂ ADDRESS =10 l:! 1 ::. e E”-:\—- -
4/ 23 T =--01008~-0 #$5 =
CTY-ST.7 R (4 /2515 UIUDL _II 1 $3¢7.50
THLE = 3 pelete mu e [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-S1-21P
e [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§i-ZiP CITY-S1-2P
TITLE b O pelete TITLE Clcrange ] Addition
NAME “‘ /\ - NAME
STREET ADD) ME“ STREET ADORESS
CiTy-Si-2p
Y [ Delete TITLE {7 Change [ Adilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | heraby cartify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

&GNATURE:%Z%%@@% A-17-0 (35¢) 590-3575~
BIGNATURE TYPED OR PRIN HAME OF SIGNING MA IG MEMBER, MANAGER, OR HORIZED REPRESENTATIVE Date Daytme Phone #




