2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , _ Apr 24,2006 8:00 am

DOCUMENT # L0S000011928 ¢ f Stat
1. Entity Name ecre al y O a e
ADEIANO GONZALEZ, LLC 02-09-2006 90145 032 ****50.00
Principal Plate of Business Mailing Addrass
10014 S. FEDERAL HIGHWAY P.O. BOX 7095
PORT S7. LUCIE FL 34952 PORT 5T, LUCIE FI_ 34985
| IRICLEN 0 UK WIED T WL TS SRIRS SRR LD VREN AR NI05L 10 1N
2. Principal Place of Business 3. Maing Address
Suite, Apt. ¥, eic. Suita, Apl. #, a1c. 15t MOORE CR2E083 {10/05)
Cily & State Cny & Siale 4 ,FE| mber Applied For
40 ¢ ?.5 0 Not Applicable
Zip Countiy Zip Country . i $5.00 Acditiona
5. Cerilicate of Status Desired O Foe Required
6. Name end Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
GONZALEZ, ADRIANC R
1 d Q. Ni
10014 S. FEDERAL HIGHWAY Stresr Agdress (P.Q. Box Nurnbet 15 No1 Accaplabie) .
PORT ST. LUCIE FL 34952
City FL | Zip Code
! The above named entity submils this s1atement for the purpose of changing s registered oflice o ragistered agent, or both, in tha Stata of Florida. ¢ am famitiar with, and accept
the obligations of registered agent.
SIGNATURE ( 2/A )
Tacrwture, Ty Dwd OF s naniss O Tt m ) AQUeS kg L & 3o . {NGTE Ruqpaimnant Ay wpinih.iv H00LIDT whepr [ RITCLILOGY [y 113
FILE NOWI!!l! FEE IS. SSO 0g .
Make Checl: Payable to Florlda Department of State.
Due By May 1, 2008 °
9. MANAGING MEMEERSJMANAGERS 10. ADDITIONS f CHANGES
i MGAM 7 Delsie uts Clchange 3 Adai;
NAME GONZALEZ, ADRIANO R NAME
SIRLCTADBRESS | 10014 5. FEDERAL HIGHWAY STRT1 ADORESS
ty-5t-2e PORT ST. LUCIE FL 34352 £iy-51-p
e Delete TiLE d [ Adition
MHAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY.S1- 0P cavY-sI-2p
g 23 peicie nne [ Chage [} Aauinon
MAME HAME
SIREE) ADDRESS STRLLT AGORESS
cry.$1- 2P ony-St. e
e [ pelete TmE DO Change [ Addilion
T RAMET T - FRVE - h B
STRELT ADDRESS STREET ADDRESS
Ciry.51-2ip Ciry-ST-np
e 3 pesere TME D Crange [ Addaion
NAME NAME
STREET ADDRESS SIPEET ADDRESS
City-ST-0P Ciry-51-0p
TIE O oelee TE O change [ Addition
HAME NAMF
STRELT ADDRESS STREET ADDRESS
CiTy-§5-2P CiY-S1-2P
11, i herzhy cgt{ly that 1he informahon suppliec with 1his filing doas not gqualily lor the exermplions CON"lmed in Section 118, Flarida Siatutes. | turthar certity that the information
indicated on Ihis repor! is true and accurale ancg that my sngnature shall have the same legal eliecl as if made undar galh; that | am a managing member or manager of (ha
limited Nability company or the recoiver or lrustee ampowered Ko exetute this repon as required by Chapter 608, Florida Stalutes.
SIGNATURE: QJQ \a/wO_/C\ LAY L--J\__ 45047 o 7 Jod- 3G~ LD
SMIMATURE AN YY'ED OR PRONTED HAME OF SIGHING -uc-a MEIMAFR, MANAGER, OR nurnu-unn)ﬁnzslﬁnm: Duyplnra P

‘-_.L



