FILED
/2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

‘ ANNUAL REPORT Secretary of State

DOCUMENT # L05000002744 03-30-2006 90193 QQ7 ****50.00

1. Entity Name

GONZALEZ SOUTH, LLC

Principal Place of Business Mailing Address T

100 SOUTH POINTE DRIVE 100 SOUTH POINTE DRIVE

3607 3607

MIAMI BEACH. FL 33139 U5 MIAMI BEACH, FL 33139 IS

S s AR AT ER AW R
Suite. Apt. #. etc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2EQB3 {11/05)
City & State City & State 4,_FEl Numb Applied For

L. ldl "if 401 Nat Applicanie

dp Country Zp Country 5. Certificate of Status Desired [ ?i-ggﬁfg;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, DOMINGO
100 SOUTH POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
3807

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnled name of registered agent and itle it applicate. {NOTE: Registerad Agen Signatura required when rainstating) CATE

Fillng Foe is $52.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES
TmE MGRM 3 Detete TITEE [ cChange [ Acdition
NAME GONZALEZ, DOMINGO NAME
STREET ADDRESS | 100 SOUTH POINTE DRIVE, SUITE 3607 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
e MGRM 3 Dalate TITLE O change [ Addition
NAME GONZALEZ, JUDY NAME
STREET ADDRESS | 100 SOUTH PCINTE DRIVE, SUITE 3607 STREEF ADDRESS
CiY-$i- 2P MIAMI BEACH, FL 33139 CRY-53-21P
TALE [ Delete HLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TITLE [ Change  '[) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE 7 Detete TINLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-ST-2IP GITY-ST-2IP
TME [ Detete TIMLE [ Change {7 Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N (\I\ i CITY - 5T-2P

11. | hereby certify that tha information supiidd’
indicated on this report is true and acdurdte alld tha
limited liability company or the receive!

i g,does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall hava the same legal effect as if made under oath; that 1 am a managing member or manager of the
etad to execute this report as required by Chapter 608, Florida Sfatutes.

SIGNATURE: Dominso Cowzhcer 3 /«?—‘F Y (o 200~(121338

SIGNATURE AND TYPED OR PRINTED W@a WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Pnone &




