FILED

- 2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000030892 (02-14-2008 90076 044 ***138.75

1. Entity Name

P&M GONZALES, LLC

Principal Place of Business Mailing Address

450 N WYMORE RD. 450 N WYMORE RD. 8 00 0 8 2 3 1
WINTER PARK, FL 32789 WINTER PARK, FL 32789
A O R

e T e T T S \ il il i !'
s L s g bbb TR

Suite, Apl. #, elc. Suile, Api. 4, etc. 01042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

59-3546073 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggu‘;:’:;"o"a'
6. Name and Address of Current Registered Agent . ___ T Name and Address of New Reqistered Agent

W&P SERVICES, INC.

450 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable)

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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlect name of registered agenl and tile if applicable. {NOTE: Registered Agert signalure required when reinstating) DATE
——— S . “, T ! . e n
P FILE NOW!!! FEE IS $138.75 PR LT ’ ‘Make ChECk Payable'fo
o| After May 1, 2008 Fee will be $538.75 |- " R Florida Depanment of Slate
9. MANAGING MEMBERS / MANAGERS 10. ' ADDlTloNS,’CHANGEs -
TITLE ST O elets TME [ Change [ Addition
NAME GONZALES, PATRICK P NAME
STREET ADDRESS | 7350 SANDLAKE COMMONS BLVD. SUITE 3322 STREET ADDRESS
CITY-ST-7iP ORLANDO, FL 32819 CITY-ST-2IF
TLE MGRY 7 Delete TMLE [T Change  [] Addition
NAME GONZALES, MELIZA C NAME
STREET ADDRESS | 7350 SANDLAKE COMMONS BLVD. SUITE 3322 STREET ADDRESS
CITY-S¥-ZP ORLANDO, FL 32819 CTY-ST-7IP
TMLE [ Delete TTLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
Tme - J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cantity that the information
indicated on this report is rue and accurate and that my signature shall have the sams legal effect as it made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 'Wmflﬁ?;g——/mf sty (F17)352-9717

SIGNATURE AND TYHED OR PRINTED NAME Fs By u?nucma MEMESH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\/ FATRICIAN- G or/od 1ps, nrr



