v FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000030892 03-12-2007 90480 033 ****50.00
4. Entity Name
P&M GONZALES, LLC
W OW W W RW WY W
Principal Place of Business Mailing Address
450 N WYMORE RD. 450 N WYMORE RD.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, stc. Suite, Apt. #, etc.
uite, Aps. &, 8lc e Ap 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi{ Number Applied For
59-3546073 Not Applicable
Zi Count Zi Count iti
P ountry P euntry 5. Certificate of Status Dasied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
W&P SERVICES, INC.
450 N. WYMORE ROAD Streat Address {P.O. Box Number is Not Accepiable}
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registared agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable, (NQTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee Is $50.00 _ i i+ asc Make shack:payable-lo s, ae ©od
Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TWLE MGRP 1 delete TILE S. T [7] Change {5 Addition
NAME GONZALES, PATRICK P NAME ?
STREETADDRESS | 7350 SANDLAKE COMMONS BLVD. SUITE 3322 STREET ADDAESS
CITY-8T-2IP ORLANDO, FL 32819 CITY-ST-21P
TITLE MGRYV O Detete TILE X Change [ Addition
NAME GONZALES, MELIZA NAME Gonzales, Meliza C.
STREET ADCRESS | 7350 SANDLAKE COMMONS BLVD. SUITE 3322 STREET ADDRESS
CIFY-ST-IP ORLANDO, FL 32819 CITY-ST-2P
T L] Delete TITLE O change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Detete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TME 1 Delete TITLE [ Change L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P LITY-S1-21P
e . 3 Delete TALE [CJ Change [ Addition
NAME NAME
.. STREET ADDRESS STREET ADDRESS
.CITY-ST-ZIP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect ag it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.
! -
SIGNATURE: e e k. #05- 2024717
SIGNATURE AND WPEDPR PRINTED NAME OF sufmm)ﬂu(m G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Diaytime Phora #



