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2004 LIMITED LIABILITY COMPANY

"ANNUAL REPORT

DOCUMENT # L01000015216

1. Entity Name
MARILUZ GONZALEZ, LLC

Principal Place of Business Mailing Address

2000 SPRINGDALE BLVD., APT. F206

PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461

2000 SPRINGDALE BLVD., APT. F206

DO NOT WRITE IN THIS SPACE

FILED
Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90032 008 ****50.00

LA

07122004 No Chg-LLC CR2EOB3 (10/03)
4. FEI Number Applied For
65-1146751 Nat Applicable

5. Certificate of Status Desi $5.00 Acditional
ertificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

GONZALEZ, MARILUZ
2000 SPRINGDALE BLVD., APT. F206
PALM SPRINGS, FL 33461

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and tite il applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME GONZALEZ, MARILUZ

STREET ADDRESS | 2000 SPRINGDALE BLVD., F206
CITY-ST-ZIP PALM BEACH, FL 33461

TILE

NAME

STREET ADDRESS
Y -S1-2IP

SLE T —
NAME
STREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

ITLE

NAME

STREET ADDRESS
CITY-51-2iP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report is rue and accurate and that my signature shali hav_e the same Iega! elfect as if made under gath; that | am a managing member or manager of the
iimited iiability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Stalutes.

-

SIGNATURE: 4/%/

7
%/( MPRRILVZ GoNZAls

8-17-09  (g81)236-7/62

SIGNATURE AN!T’Y/’EB OR Pi"lTED NA}E’UF suemﬁ's MANAGING MEMBER, OR AUTHORIZED REPRESENYATIVE
#

Dalte Davtime Phone #




