FILED

2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000030892 04-30-2004 0060 026 ****50.00

1. Entity Name
P&M GONZALES, LLC

Principal Place of Business Mailing Address 2 4 0 602 25 .

1936 LEE ROAD SUITE 107 1936 LEE ROAD SUITE 101
C/0 WEBSTER & PARTNERS, P.L. C/0 WEBSTER & PARTNERS, P.L.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s v VKRR MDA AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
59-3546073 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?ese‘gg l'fi‘:’:;m"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W&P SERVICES, INC.
1936 LEE ROAD SUITE 101 Street Address (P.Q. Box Numbar is Not Acceptable)
C/O WEBSTER & PARTNERS, P.L.
WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and titke # applicable. (NOTE: Registered Agent signaturs required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10.

THLE MGR (7 Deleie TNLE X Change [ Addition
NAME GONZALES, PATRICK P NAME MGR DPST

STREET ADDRESS | 7350 SANDLAKE COMMONS BLVD, SUITE 3322 STREET ADORESS

GiTY-S1-2P ORLANDO, FL 32819 CITY-ST-2IP

TIE MGR 3 Delele TE MGR DV [Xchange [ Addition
NAME GONZALES, MELIZA NAME

STREET ADDRESS | 7350 SANDLAKE COMMONS BLVD, SUITE 3322 STREET ABDRESS

CITY - ST-2P ORLANDO, FL 32819 CIrY-S1-2P

E O Delete TME O change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GIY-ST-2P GITY-ST-2P

TIME [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-AP CITY-ST-2IP

TITLE [ pelete TITLE [C3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited ltability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TY|

3!}//0Vf¢@ 32-9747

ING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Daytime Phone #




