FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 08:00 AT

. ANNUAL REPORT

DOCUMENT # 05000018871 Secretary of State
1. Entity Name
GONZALEZ-MUSIBAY CONSTRUCTORS & LAND
DEVELOPERS LLC
Principal Place of Business Mailing Address
2831 EXCHANGE COURT 2831 EXCHANGE COURT
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
Suile, Apt. 4. eic. Suite, Apt. ¥, etc. 01252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2391290 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
8. Namae and Address of Current Reglstered Agent 7. Name and Address of New Regjistarad Agant
Name
GONZALEZ, CARLOS M
2831 EXCHANGE COURT Strest Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH, FL 33409
2ulrecl 3198
City FL l Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.
SIGNATURE
Sipnate, typed of prntsd name of ragisiered agent and titte If applcable. {NOTE: Ragsiandd AQan 110nluie requissd whon rensianng) DATE
FILE NOWI!l FEE IS $138.75 . ‘Maks chack payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
NILE MGR 3 patete TITLE [JChange [ Acdition
NAME GONZALEZ, CARLOS M NAME
STREET ADDRESS | 2831 EXCHANGE COURT STREET ADDRESS
CIry-§i-2iP WEST PALM BEACH, FL 33409 CiTy-§T-21p
TinE MGRM T Delete TIMLE [JChange [ Acdition
NAME MERCED-GONZALEZ, JESSIE ' NAME
STREET ADDAESS | 2831 EXCHANGE COURT . STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33409 CITY-ST-2P P
o MGRM O pelete T 2T E R S e Ghenge- » T, pddiion
NAME GONZALEZ, LIZETTE NAME L2/ La/E-g0035 'ﬁ& 3398
STREET ADDRESS | 2831 EXCHANGE COURT STREET ADDAESS
CITy-ST-21P WEST PALM BEACH, FL 33409 CITY-ST-2IP
Tme [ Delere TIIE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Detete TITLE O ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P e oTy-§1-2P
11. | hereby certify that the informaticn suppliec with thig J#Ng #bes d examptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on inis report is true and accurate and anye lagal effect as if mace under oathy; that | am a managing member or manager of the
limitad liability company or the receiver or trugsd sqyired by Chapter 608, Florida Statutes.
SIGNATURE: =
A SIGNATURE AND TYPROOR PRINTED NAME OwNING mqﬁmgxfunsa. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

/S



