2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 7[;02000000349

1. Entity Name
GONZALEZ, L.L.C.

FILED
Feb 24, 2005 08:00 AM
Secretary of State

»

Principal Place of Business
670 ISLAND WAY, #505

Mailing Addrass

870 ISLAND WAY, #505

TAYLCR, J. ERIC
101 E. KENNEDY BLVD., SUITE 2700
TAMPA FL 335602

CLEARWATER FL 33767 -~ CLEARWATER FL 33767
SBuite, Apt. #, ete. Suite, Apt. ¥. elc. 1st MOORE CR2E083 (10/04)
City & Stale = City & State 4. FEI Number Applied For
. _ ) . 30-0011112 Not Applicable
ap Cauntry &p Country 5. Certificate of Status Desired O $5.00 additional
} Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

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

City

FL X Zip Code

the obligations of registered agent,

8, The above named enti{y sﬁbmité {hfs szatemen': fér the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

SIGNATURE - . .
Sgnalule, typed or nra{‘:‘t’sﬂn&rﬂao’mglslaled agenl and ttle § appcabls mﬁ Ragwslersd_iﬁ_gemsugnamra reguited whal renstating} Qele
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
S, _ WANAGING MEMBERS ] MANAGERS 10. . _ADDITIONS/CHANGES
e MGRM [ Detete e T SO [ skange [ Addition
NAME GONZALEZ, ERNESTO Ak . ;-EM _ﬂi;lu,:_;fﬂ 4 -
STREET ADDAESS {670 ISLAND WAY 505 STRLLT ADDRESS 02/ 24, 05-B0822-018 50,00
CITY-S1- 2P CLEARWATER BEACH FL 33787 PARRAR i
THLE ] Detete Lt Jchange [ Addition
NAME MANME
STRELT ADOIRESS SIPEET ADDRESS
Y- S1- 4P ' Ty 8176
TILE [ pelste e [J change [T Addition
NAME NAME
STREET ADDRESS STREET 40PRESS
CITY-S1-4ip CALY-S1- 7P
TItE T Delete g [ change  [J Addition
NAME HAME
STRLET ADDRESS STRLE T ADRESS
CiTv-51-2I CUTY-51. 2P
HILE [ Delete WILE [ change  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T. 2P CITY-ST- 1P
TLE [ Delete 1T D change [T Addtion
NAME NAME
SIREET ADORCSS STREET ANDRESS
CITY-§1-2IP J ot

indicated on this report is true gna-aCgurate and that my
limited habilily company or i !

11. | hereby certify that the information supplied with this filin

P hs

not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes,

Z22-G72- 5220

SIGNATURE: =2 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umnem%zﬁam, mézﬁ R AUTHORIZED REPRESENTATIVE ¢

e
Date

Daytma Phone £




