I,

2004 LIMITED LIABILITY
ANNUAL REPORT (AR)

COMPANY..

FILED
Feb 09, 2004 8:00 am .

—

DOCUMENT # L03000028772

1. Entity Name -

ALAN F. GONZALEZ, LLM, P.L.

Secretary of State

(01-28-2004 90020 041 ****50.00

Principal Place of Business

1602 W. SLIGH AVE., STE. #100
33604

Mailing Address

1602 W. SLIGH AVE., STE. 1100

~ GONZALEZ ALANF_

TAMPA FL TAMPA FL 33604
b
2. Principal Place of Business 3. Mailing Address \ i
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZEO083 (11/03)
City & State City & State 4. FEl Number Applied For
- 2 - 10 33 DH.’ Not Applicable
- - i ~ T -
e Country . e - Country 5. Centificate of Status Desired | $5.00 Additional
- Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Add of New Registered Agent
— e s = o e - Namg _~— _ , o - - e o Ry, S, -

Street Address {P.0. Bax Number.is Not Aceeptable) . ..

TAMPA FL 33664

102 WESitg W Auc;* 100~

TFION - 5606

City

FL [ZinCode

8. The above named antity submitg this statemsnt for thy
the obligaticns of registen

SIGNATURE .
Sirature, tyDed O preded tame ol tester&d agant

6 of changing its registered otfice or regisiered agenl, or both, in the State of Flarida. | am familiar with, and accept

T DATE

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS

e Mausging Member [ Oelete D thange  [J Addition

NAME Alan F. Gonzalez

STREET AOCRESS | {602 2. Fhish Aue. t 10O STREET ADDRESS

CiTY-S$T-7 Tawea FL 33604-S 80L CTY- §1- 7P

TME 3 Delete TISLE 3 Change ] Addition

NAME WAME

STREET ADDRESS STREET ADORESS

ovest-ze f - _ CTY-$1-2F

TME [3 telete TITLE [ ctenge - [ Addition
2 e |- MAME . R - - . NAME f e - e eama -

STREET ADDRESS STREET ADDRESS

CITy- TP, e = Lo pUNSTAR b, s O, '

Tme I oelete me [JcChange [ Additien

M HAME

STREET ADDRESS STREET ADORESS .

CITY-ST-2P | | Crv-§1-21

HLE 7 petete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITy-sT-p CIY-§t-2P

TIE T petete TE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P LY. ST-2P '

11. | hereby certity that the information supplied with this filing, does not qualify
indicated on this report is true and accurate and that myAfignature shail

Ihe exemnption stated in Sectipn 119.07(3)i), Flotida Statutes. | further certily that the information
the sama legal effect as. if made under path; that | am a managing member or manager af the

this repart as required by Chapter 608, Florida Starutes.

813- 935-2552

limited liability cornpany or the
SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGKING W Myfwn.mmm REPRESENTATIVE

I/?«ffo'-(

Daytrra Frone &




