-2005 LIMITED LIABILITY COMPANY

P

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

LEONARDO GOMEZ, LLC

LO3000051789

-

~ "Mailing Address
T4O W 72 PLACE

Principal Place of Business

740 W 72 PLACE
HIALEAH FL 33014

HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Address

|

RN

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

" Feb 24,
Secretary of State

FILED
2005 08:00 AM

[ EANAIRRI

I

A 1st MOCRE CR2E083 {10/04)
City & State = City & Staté - : - 4, FE! NumE;:‘ Applied For
— . , ] 65‘0321068 Not Applica:ble
zp Country p Gountry 5. Certificate of Status Desired I $5.00 Addilional
. e [ — _ ] ) Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame '
?J?OMWE'ZfZLEB;\IéEH DO Street Address {P.C. Box Number is Not A;éeptable)
HIALEAH FL 33014
City FL T Zip Cade

8. The above natned enity submits this statemal
the obligations of registered agent.

nt for the purpose of chanQi.;\g its registered office or registered agent. or bolh, in he State of Florida,

1 am tamiliar with, and accépti

SIGNATURE e e g e
Signalure, rvpet:_l o D'!nmd ﬁme_d _rsclsla!ld agen ﬂg utie il appikatla {NOTE Rogsiered Agen! signature tequied when reinstalng) DATE
FILE NOW!1! FEE IS $50.00
Wake Check Payabls to Florida Department of State
Due By May 1, 2005 )
. MANAGING MEMBERS MANAGERS ¥ 10. ~ADDITIONS /CHANGES ~
THLE MGR [ pelete L LG 4PARE [ Change [ Addition
s | MEZ, LEONARDO " 224U -50082-001 50.00
STREET AQDRESS | 740 W T2 PLACE STREET ADDRESS Lt RS SRS 1R 18 (v Tatuu U165 Supu N 18
ciy-st-2F  [HIALEAH FL 33014 o _F rvesreze
THLE 2 Delete iR [J Change  [J Addition
HAME NAME
STREEL ANDRESS SIREET ADDRESS
CITY-S1-ZIP i GITY - ST- 2P
THLE O Delere TILE 7 change [ Acdition
NAME KAME
STREET ADDRESS STREET ADORLSS
CiTy- ST 2IF B . ) cieestogp )
e O petele WiE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
Ciy-§1. 2P ) ) CIe-ST-ap . _
ik [ Detele tiita [ Change [ Addition
NAME NAMF
SIRELT ADDRESS STRFET ADNRESS
CITY-SI-2IP o Rovsre
HiLE [ petete i JRUL ] change T Addition
NAME NAME
STRELT ADDRESS STRELCT ADDARESS
CrY-S1-2IP iy 1. 7

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the information
incicaled an this reportis true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the

limited tability company or the receiver or trustee empowered to exscute this repart as requited by Chapter 608, Florida Statutes.

(o104 - 230>

SIGNATURE: —-\QM I

BICNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

—

2feifos

Esylime Phona #



