2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056286

1. Entity Name

GONZALVA, LLC

Principal Place of Business Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90353 039 ****50.00

SHIFS PN
1901 W. FLAGLER STREET 1907 W, FLAGLER STREET “Uy bed K J i
MIAMI, FL 33135 MIAMI, FL 33135
e S VRO T AR RIRY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2N0—_145931K1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name -

GONZALEZ, NITZA
1901 W. FLAGLER STREET
MIAML, FL 33135

Street Address (P.O. Box Number is Not Acceptable)

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 cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agenl and Uile if epplicable.

[NCTE: Ragisiered Agent signature requirgd when reinstating)  * DATE

" Filing Fee Iz $50.00

Make check paylblato R

’ Due by May 1, 2005 . “Florida’ Department of State. -
9. MANAGING MEMBERS /MANAGERS 10, ADDITlONS.’CHANGES .
TITLE MGRM 1 pelete TITLE {7 Change [T Addition
NAME GONZALEZ, RAUL JR. NAME
STREET ADDRESS | 1901 W. FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2P
TITLE MGRM 7 pelete TIILE [ change [ Adaition
NAME GONZALEZ, DANIEL NAME
STREET ADDRESS | 1901 W, FLAGLER STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-ST-ZiP
TITLE MGRM O Dberete TITLE [ change [ Addition
NAME GONZALEZ, NITZA - NAME
STREET ADDRESS | 1901 W. FLAGLER STREET STREET ADDRESS
CITY-§T-2P MIAMI, FL 33135 CITY-ST-2F
TITLE O Delete TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2IP
TME ] Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CrTy-ST-2p
TMLE 3 Delete TITLE ] Change ~ [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2PP

11. | hereby certily that the information supplied with this tiling 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 made under oath; that | am a managung member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or rusiee empo)

va

Me QM_3)w\or aceya-vooy

SIGNATUR

SIGNA‘I’URE anD TIRED 3R PR!NTkP NAME OKBIONING MABAGING MEMBER, MANAGER, OR AUTHORIZE(D REPRESENTATIVE Date

Daylime Fhone #




