FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000044580 01-20-2004 90205 001 ***¥50.00

1. Entity Name

LEONEL GONZALEZ, L.L.C.

Principa) Place of Business Mailing Addrass

13825 SW 24 ST 13825 SW 24 ST

MIAMI, FL 33175 MIAMI, FL 33175

P s AR R
Suite, Apt. #, sic, Suite, Apt. #, etc. 01132004  Chg-LLC : CREG83 (10/03)
City & State City & State FEI Number ‘ Applied For

h 9 - 039\006 q Not Applicable

Zp Couriry P Country 5. Certficata of Status Desired, [ ?esegg Additonal

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name

SOTOLONGO, EMIL - -
9350 SW 34 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL—[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peinted name of registered agent and fitle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ) pelete TILE [} Ghange (] Addition
NAME GONZALEZ, LEONEL NAME
STREET ADDRESS | 13825 SW 24 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
e 3 Delete HITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE O petete TITLE [JChange [ Addition
NAME . NAME
STREET ADCRESS . _ STREETADDRESS | .. _ . I ..
Comesar | - T N omvisrae - )
TITLE [0 pelete TIMe Clchange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-51-21P
TILE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T-2iP
—
TITLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-71p CITY-ST-2IP

11. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, 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 if made under cath; that | am a managing member or manager of the
limited liabitity compgmy or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Legnel Gonzafez £L.0. /_,Q'S'/ &/ 25 5%933»%30

SIGNATURE AND TYPED OR PRINTED NAME BF MEMBER, , OR AUTHORIZED REPRESENTATIVE Dalgy Daytima Phona #




