2005 LIMITED LIABILITY COMPANY FILED

ANNUAL-REPORT _ . May 05, 2005 08:00 AM

PgiENEmEAENT # L01000006950 ecretary of State
GOZAR, L.C.
Princmal Place of Business M;ailin_g Address 7
L T
=== [N R an
04142005Ng Chg-LLC CRZE083 (10/03)
DO NOT WRITE IN THIS SPACE P ' Fopafo
e5-1100016 {Ngt Applicable
5. Certificate of Status Desirr_a_d . D Eei ggqj;;’:;‘iﬂé“ L

6. Name and Address of Current Registered Agent

1081 GO DEN CANE DR | DO NOT WRITE
WESTON, FL 33327 IN TH'S SPACE

8. The above named entity submits this statemeni for the purpose or changlng its registarad office or reg:slered agem or bolh in Lne Slale or Flonda ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE : P m : T . . R Ll
Sigrature. typed or printed nama of reglstered agent and titie il #pplicable {NOTE Regisierad Agent signalure required when rainstaling) DATE

Filing Fog is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS, MANAGERS

TILE MGR

KA TORRES, BELEN MARIA DE UBO003e3002

STREET ADDRESS | 8405 N.W. 53 STREET, #C-102 D5/05/,05-801 39~ ~073 L. BD
CIny-s1-2p MIAMI, FL 33166 )

TINLE MGR

NAME TORRES, SILVIA

SIREEF ADDRESS | 8405 N.W. 53 STREET, #C-102
CITY-ST-ZiP MIAMI, FL 33166

TWILE PD
MAME TORRES, GUMERSINDO

¢ 8405 N.W. 53 STREET, #C-102
st MIAMI, FL 33166 o e DO NOT WRITE

we | TORRES, TEODORD S IN THIS SPACE

STREET ADCRESS | 8405 N.W. 53RD STREET, #C-102
Ciry-ST- 2P MEAMI, FL 33166

HTLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITy-87-ap

i

11, | hereby certify that the information supplied wnh mns filing dces not qua!rfy for the exempilon stated In Saction 119.07(3)). Florlda Statules. I further cartify that lhe miormanon
indicated on this report is true and accurate and that m shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or i powerad to exétmiq this report as raquired by Chapter 608, Florida Statutes.

AHTONIO RS
SIGNATURE: R4 4/94,’(595)37&44?99

SIGNATURE ANE ;VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daywne Prona #




