FILED

Apr 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
_ ANNUAL REPORT

04-25-2005 90101 003 ****50.00

DOCUMENT # L01000021115
1. Entity Name -7
GONZALEZ & MONT EAG’U DO, LLC
Principal Place of Business Mailing Address 2
~B180-NN-36-STREEF-SHHED30- B0 N-36-SFREEF-SUFFE230 00 45 4 49
AR FE-33166—— W FE 33 Te0—
T s EKAIERA A A
7205 N.W. 19th Street Same
Suite, Apt. #;(t;l Suite, Apt. 4, etc. 04192003 Chg-LLC CR2E083 (10/03)
it
S%l-.ll; & glate City & State 4. FEl Number || Applied For
Miami, FL . 65-1155980 Not Applicabie
Zii 2 Country Zip Country 5. Certilicate of Status Desired O fg'gg]‘ﬁ?: ditional e s
3 6 6. Name and Address of Current Registered Agent 7. Mame and Address of New Regi Agent
=" Name

. MONTEAGUDO, ISELA :
AR NS STREEF-SUIFE-S30 Street Address (P.O. Box Number is Not Acceplable)
A 33466 Iy 7205 N.W. 19th Street

R . Suite 301
o pa MPami FLT@%T?G

_.8. The above named enii Su:pmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obﬁgalion@
: S
SIGNATURE

Sighature, typed or pﬂmyﬁ nama of registered anen': e applicable. (NOTE: Ragisiered Agent signaturs required when reinstating) DATE
) Filing Fee is :iooo Make check payable to
Due by May 1, 2005 Florida Repartment of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TiLE MGRM O Delete TTLE ﬁ Change [ Addilion
NAME MONTEAGUDOQ, ISELA NAME .
STREET ADDRESS smeeranoress 7205 N.W. 19th Street, Suite 301
CITY-SI-2iP AN 33456 orv-si-2P 4 ami, F1 33126
o MGRM O Deleie e W change 3 Adgitor
NAME GONZALEZ, MANUEL A NAME .
STREET ADDRESS [-BHEE-NW-SGTH-OF—SFE-296 sweeraocaess 7205 N.W. 19th Street, Suite 301
CTY-51-2P | AN Fr—394 B8 — CITY-S1-2IP lL‘Ii ami, F1l 33126
TILE . [ pelete e [O Change ] Addition
KAME NAME
STREET ADORESS STREEY ADDRESS
CITY-T-21P CITY-§7-2P
TILE 3 Derete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-ZIP
THLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7- 2P CITY-SF-2P
TiLe O pelete TILE ) Change [ Adtition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21

11. I hereby certify that the information.supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true apd 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 receiver or trustea empowered (0 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ Ay PR ;7_/[/ 9 forfS S 4 7 P ZEUD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘MAG% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baylime Phone #

.




