. FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000040638 Secretary of State
1. Entity Name ) 03-08-2004 90275 041 ****55 00
GONZALO A. GALINDO LLC
Principal Place of Businass Mailing Address
8918 MAIORCA BAY DRIVE 8918 MAJORCA BAY DRIVE
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467
S v RN RO

Suite, Apt. #, etc. Suite, Apl. #, etc. 02282004 Chg-LLC CR2E0S3 (10/03)

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

O 3 "‘OSSO 20 3 Not Applicabie
Zp Cauntry Zp Country 5. Certificate of Status Desired E{ gi'gg,ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
‘G'ALINDOTGOI\'IZALO'A‘”;" TEE T - EENN — R . _
8918 MAJORCA BAY DRIVE . Street Address (P.O. Bax Number is Not Acceptable}
LAKE WORTH, FL 33467
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

Signaturs, typed or prinied name of registerad agenl and titla it applicable. {NOTE: Regrstersd Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ] ADDITIONS [CHANGES
nLE O Delete TITLE- Iv.anas g Thembe - [JChange B Addition
NAME ‘ NAME GO zalo A QJC\J H’I%G .
STREET ADDRESS sweriovhess | 8 9 13 Yhel orCea 13/ Orive
CITY-ST-2IP ov-stp | pe e MO Via ) FL 3 A467)
e 1 pelete e MmenNaging Membe— O change  [X] Additien
1 name NANE Be rya. Calinde )
STREET ADDRESS swerooress | R4 19 Ny ¢ €en Bany Druc
CITY-ST-21P CITY-5T-2IP Lo e Lior Vi L FL 33969
THLE O belete TITLE [ Change [ Addition
NAME © B NAME
STREET ADDAESS STREET ADDRESS
COMY-STAR | e e . e e o Qeomeste )
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-§T-2IP oITY-ST-2P
MLE O Delete TITLE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p Cny-§T- 2
e [ Delate TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am a managing member or manager of the

limited liability company or the rgéliver or irustee empowered to axgcutg this report as required by Chapter €08, Florida Statutes.
SIGNATURE: 3/ ?/7 ¢ (561) 9s- 6339
SIGNATURE AND TYPED OR Pnl'N'rEn jauE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  # " Dae £ - Daytime Phone # - ]




