LSRRy ey
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \-S\OSOONE™e FILED
P e N\ Genmeden LG 03 APR 11 PM 3 0L

= 6T
% { 1|l‘ Q lr’\l!

;\w\mséee FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Pla Busnness 3. Mail mg Address

Suite, %#. etc. Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE

2D

City & Stat N City & State N 4. FEl Number Applied For
%s*e\ %@*{\\'\f\s ,‘?—\_ qun-\ 3@\-\ A | ST 0D - \\G1 S\ Not Applicadle

Szg\_\\q\ @ouﬁnt?\,?_ %\ 0&\ '%%%\ %ﬁﬁy‘\%ﬁ\ 5. Certificate of Status Desired 0 ?g.ggq‘ﬁ?:;tional

7. Name and Address of Current Registered Agent

Dd NOT WRITE Chae\w. Qm\zq\u_

ggir Address (P. ox@N;rc'nb\e‘r_ioN\ tahle) (%\'Qd
IN THIS SPACE .

Vodrs Ao S FL [ %348\

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the"S‘:ate of Florida.

oz i DO NOT WRITE

N I I
SIGNATURE Signature, typed ar printed name ol registered agent and titla if applicable. : T‘ !__ !_l ]:] 1 5 4 ":g | D LJ
Make Check Payable ’L o
DUE BY MAY 1 I
9. MANAGING MEMBERS /MANAGERS ’
TNLE WRT TMLE
0'\% ~ 193
NAME ‘(\(\Q e \\\\-7_ e, a0 NAME
STREET ADDRESS Aoy (a\)\\\é = STREET ADCRESS
CiTY-ST-2IP \ \:‘3}\0\3 T\ DR\ | orv-sr-ze
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-$T-21P CITY-ST-2IP
TITLE THTLE
NAME NAME

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TILE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CY-§T-2p L%\\ oMationd\ \b&-xs

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. 1 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
limitart liahility companv or the receiver or trustee empowered to execute this report as requ.nred by Chapter 608 Fhonda Slatutes

T U é”\é‘/g | _%/i /a3 '570/,%33@__#

) B
o GNAT ND TYPED QR PRINTED mml}f-‘ SIGNING - ; Dats Daytime Phone #

CRZEDB3B (12/01)




W ) 2003

), Mﬁw |
v Ser— 5 Cﬁf%m@%;m4j
Ao 7 éTdé%b%ua)¢7&

TM@A/M, £ e 3 77

MMMW’“‘”?Z‘LJW Nainietptiwant
W aAﬂ/ M%Q% L C)_LOlOOOO/Qz/é
/UJ’"’W dte M/LMM e
railed e uﬁJLﬁQLbQéZ¢m 2008 .

O Med o The cHeck i 2003 pec

NALyrr . CorSo
S/ -FGe3—/003>

oo A alew atlahed My Pt conpoprncline



SRS DEC-19-82 12:43 PM STEVEN J CORSR CPA s61 963 1906 P.®1

e . ¢

DT

il

' . &f
Deccmber' 16, 2002

Department of State
Division of Corporations
B - Registration Section
P.O Box 6327
A e Tallahassee, F1. 32314

RE. Mariluz Gonzalcz
o Mariluz Gonzalcz, LLC
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To Whom It May Concern:

1 am_writing this letter on behalf of Mariluz Gonzalez, registered agent for@ariluz _
Y. - Gonzalez, T1.CShe received a Certificate of Administrative Dissolution or Revocation’
= form in the mail, but she does not wish to have the corporation dissolved. She ncver
received the documentation to pay the $50.00 for the annual fee.

PE - 1 spoke to Gretchin in your office and explained the situation and she instructed me to
‘ writc to your office, have Miss Gonzalez fill out the form and mait in the $50.00
{encloscd).

If you have any questions, my name is Maria R. Corso and I can be reached at 561-625-
9296. -

Thank you in advance.
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