FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L040000149%0

1. Entity Name
GONZALEZ 3004 LLC

04-20-2005 90030 009 ****50.00

Principal Place of Business

1701 NORTH 19TH AVENUE

Mailing Address

1707 NORTH 19TH AVENUE

20038492

PENSACOLA, FL 32503 IS PENSACOLA, FL 32503  US
R R A AR A ARG

Suite, Apt. #, etc. Suite, Apt, #, eic, 02172005 Chg-LLC CR2E0S3 (10/03)

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

B 0-023365 2 Net Applicable
Zp Country Zp Country 5. Cortificato of Status Desired [ ?ig?q Addtional
- 6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
TURNER, LINDA L -
1701 NORTH 19TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32503
i City FL | Zip Code

8. The above named entity submits this stataement 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

Signatura, typed or printed namae of registared agent and ttla if applicable.

(MOTE: Registared Agent signature requirsd when rainstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM ' [ Detete TITLE [ change [ Addilion
NAME TURNER, LINDA L MAME

STREEF ADORESS | 1701 -NORTH 18TH AVENUE STREEY ADDRESS

CITY-§T-7IP PENSACOLA, FL 32503 CITY-ST-2P

TILE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CiTY-ST-2IP CITY-ST-29

TITLE 7 oelete TMLE O change [ Addition
NAME T NAME - . - -
STREET ADDRESS STREET ADDRESS

CIY-ST1-2P CITY-S§T-2IP

e O Delete TVTLE O Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-$1-2°

TME [ Detete TME [ Change [ Aodition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-S1-2P

11. | hereby cenify that the information supplied with ihis liling does not quality for the exemption stated in Section 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 ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustea smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % mdao'f\jawu,v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

{:nda Turnar 24-442.9

Daylime Phone #




