FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

04-16-2004 90410 041 ****50.00

DOCUMENT # L03000054805

1. Entity Name
ORLANDO GONZALEZ, L.L.C.

Mailing Address

12102 SW. 101 STREET
MIAM, FL 33186

Principal Place of Business

12102 $.W. 107 STREET
MIAMI, FL 33186

24044110

AR

Apr 16, 2004 8:00 am

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

we. Ap uite. Apt. 7. @ 04062004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE1 Number Applied For
SO~ 055-6 fé5 Not Applicabla
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
2. e .- G..Name and Address of Current Reglstered-Agent— o= oo .zName and Address.of New.Regist Agent—- e - |- o
Name

GONZALEZ, ORLANDOC

12102 S.W. 101 STREET Street Address (P.Q. Box Number is Not Acceptable)

MIAM!, FL 33186 =

City

FL l 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 rogistered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and iifle if applicable. (NOTE: Registerad Agent signature required when reinslabing) DATE

Filin Make check payable to

Fee is $50.00

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES® - -
TLE O oetete TITLE M G R (7 thange T.BAddilion
NAME NAME
AlINAGonzalez
STREET ADURESS STREETADDRESS | '} 3.0 ;2. e300 {01 & <t
. CITY-8T-2IF CITY-ST-2IP ‘Mw FL—- 33 l&b
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [T Addifion
- NAME e —— ———— — s e e = -0 o - —| = el — e — - . — -
STREEY ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TILE 71 Delete TITLE [JGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 CITY-ST-2IF
TITLE 1 Delete TMLE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIFY-S1-21P CITY-57-2P

11. | hereby certify that the information sup

jng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report

ture shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

4/(6/04

308 §86-£T2.(

Date

Daytime Phone #




