2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000024904

1. Entty Name

.G. OF MIAMIL.L.C.

Principal Place of Business

6650 N.W. 37TH AVE.
MIAMI, FL 33147

Mailing Aadress

6650 N.W. 37TH AVE.
MIAMI, FL 33147

FILED
Apr 25,2008 08:00 AM
Secretary of State
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DO NOT WRITE IN THIS

02052008 No Chg-LLC

CR2E083 (12/07)

SPACE

4. FEI Number Applied For
03-0484555 Nat Applicable
. ; $5.00 Additional
5. Ceruficate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

GONZALEZ, ISIDRO
6650 N.W. 37TH AVE.
MIAMI, FL 33147
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. “IN THIS SPACE -
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8. The above named entity submits this statement lor the purpase of changing its registerad office or registered agsnt, or both, in the State of Florida.  am familiar with,

the obligaticns of registered agent.

SIGNATURE

and accopt

Signaturs, typad or printed nama ol regisiersd sgenl and tile it applicable

{NOTE: Ragisterad Agant signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GONZALEZ, ISIDRO
STREET ADDRESS | 6650 N.W. 37TH AVE.
CITY-ST-2IP MIAMI, FL 33147

MGRM

GONZALEZ HERRERA, MARIA
6650 N.W. 37TH AVE.

MIAMI, FL 33147

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2I1P
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11. | hereby carity that
indicated on this r

limited liability coplpany or the raceiver or frusie:

7

@ iformation supplied

SIGNATUR

this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
rLJE trus and accurap and Jhat my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager ol the
mpowared 10 execute this report as required by Chapier 608, Florida Stalutes.

_/.6 /547 J.’ffmzd dz_

--22-08

DUS 6I3 7054

SIGNA E ANC TYPED OR P MANAGING

T
OR AUTHORIZED REPRESENTATIVE Date

F e
Y

Daytma Phone #




