FILED

2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 199000005373

1. Entity Name
SMITH AND GONZALES, LLC

Principal Place of Business

700 5. ROYAL POINCIANA BLVD.
STE. 103
MIAMI SPRINGS, FL. 33166

Mailing Address

700 5. ROYAL POINCIANA BLVD.
STE. 103
MIAMI SPRINGS, FL 33166

2. Principal Place of Business

3. Mailing Adaress

Suite, Apl. #, efc.

Suite, Apt. #, etc.

ecretary of State

04-08-2004 90272 011 ****50.00

N R

01222004 Chg-LLC CR2E083 (10/03)
City & State- — - -= - o ~ - City & State 4._FEl Number o Applied For
65-0943993 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired - [J 35‘00 Additional

Fae Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Narne

Street Address {P.O. Box Number is Not Acceptable)

.

City

FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signaiure, typed or printod namae of segisterad agent and (it ¥ applicabla_ (NOTE: Registerad Agant signature required when renstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [Dchange [ Addition
NAME LAETITIA, CATHERINE MULLER NAME _
STREET ADDRESS | 5 AVENUE WILSON, 94340 - STREETADDRESS | = = S
CITY-§1-2IP JOINVILLE, FRANCE, CITY-ST-TP
Tme [ elete TITLE O Change [ Addition
NAME HAVE
STREET ADDRESS STHEET ADDRESS
CITY-$T-2P . CITY-$7-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O beles TITLE O change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-5T-2P
TIME O pefete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TINE [ pelete TME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-ZP

11. | heréby certify that the informétion supplied with this filing does not quialify 16f The exemption Statdd in Seciion 119.07(3){i), Florida Staiutés. I further certify that the information
indicated on this report is true and accurate and that my signature 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 reggivi

SIGNATURE:

LACTIT:A HULLER

of tlustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

03/95/20s4

SIGNATURE ANO TYPED OF PRHNTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dade Daytime Phone #




