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2007 LIMITED LIABILITY CGOMPA

ANNUAL REPORT

NY

DOCUMENT # L04000056611

1. Entity Name

GONZALEZ FAMILY ENTERPRISES, LLC

Principal Place of Business - M§iling Address
1155 LOUISIANA AVENUE 1155 LOUISIANA AVENUE
SUITE 100 SUITE 100

WINTER PARK, FL 3278% WINTER PARK, FL. 32789

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2007 08:00 Al
Secretary of State

N

03122007 No Chg-LLC CR2E083 (11/05)
4, FE! Number Applied For
20-1537103 Not Applcable ‘
; ; $5.00 Addttional
5. Certificate of Status Desired O Pee Required

8. Name and Address of Current Registered Agent

WHEELER, KENNETH B
1155 LOUISIANA AVE,
SUITE 100

WINTER PARK, FL. 32789

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submits this statement for the purposa of changmg Its raqlstered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obhganone of reg:stared agent ‘

SIGNATUHF

Signature, typed o printed name of registered agent and e § appiicabls,

{NOTE: Flogistarad AQeN! SKriatint recuined when reinsiating)

Tor

Fllin
Due

Fea is $50.00

yMay 1,2007- -~ - —-- - e

9. MANAGING MEMBERS/MANAGERS

TME MGR

NAME GONZALEZ, LEOPOLD B
STREETADDRESS | 412 CAMELIA TRAIL
CITY-ST-7IP ST AUGUSTINE, FL 32086

TISLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

RAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME |
STREET ADDRESS
CITy-ST-2P

TIE
NAME .
STREET ADDRESS - -
| CITY-5T-2P

" TME . .o
. NM!E - _— o - —
smzermnness Ceme W e

emvestae T 0T T T m v e e a e

UDDUDDb. el
D41 1/07-200

g
ot

b5
44-012 50.00

DO NOT WRITE
IN THIS SPACE

" 11. | heraby certity that the information supplied with this filing does
indicated on this report is true and accurate and that my sl nalure
limited liability company o the regaiver or trustee empowet,

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oaih that ! am a managing mamber or manager. 01 the
ute this report as required by Chapler 608, Florida Stalutes.

M@/A

\:%5’0/&7

ATNI

Daytma Phone #




