2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) : 3 FILED

DOCUMENT # L05000019921 Mar 19, 2007 08:00 AM
1. Entity Name S
ecretary of State
GOMEZ DURAN LLC ry
Principal Placo of Business Mailing Addross
2980 POINT EAST DRIVE, D-207 2980 POINT EAST DRIVE, D-207
AU AT L
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & State 4, FEI Number Applied For
56-2510539 Not Applicablo
p Couniry Zip Couniry 5. Carlificale of Stats Desired [ gﬁi-gg‘ L’:‘i?ed;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agant
Nama
DURAN, LUISA umber |
2080 POINT EAST DF"VE, D-207 Stroet Address (P.O. Box Numbor is Nol Accaplable)
AVENTURA FL 33160
Cily FL Zip Code

8. The above named enlity submits this stalement for tho purpose of changing its rogislerad office or registerad agont, or bolh, in the State of Florida. | am familiar with, and accept
he obligations of registerod agent, ..

SIGNATURE
Sgnature, typed of punted narme of regrsiersd agent and slke 4 applcable. (NOTE, Regstered Agen sgnalute requied when remslaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tine MGR [ pelele T [ change [ Addition
NAME DURAN, LUISA NAML
SIREFTADDRESS | 2980 POINT EAST DRIVE, D-207 STREET ADOI S8
¢ITY-$1-71p AVENTURA FL 33160 CIIY-ST-21P
M MGR 3 oeisle TILL [ change [ Addilinn
NAME MARTIN GOMEZ, JUAN CARLOS NAML
SIRFELADDRESS | 2980 POINT EAST DRIVE, D-207 ST LT ADARU S5 LIOO00ET2129
CIN-SI-7P ) AVENTURA FL 33160 CIY-S1-2 L3/ 22/07-20056-019 50, 00
i [ Delete T [JChange [ Adduion
NAMT NAME
SIRIET ADDAT 55 STREET ADDRESS
Y-S 210 CITY-S1- P
ISILE % beleie TIME [ Change [ Addilion
NAME NAME. ’
STRVE ) ADDRE S SIRECT ADDRY 58
CITY -SI-7IP CITY-$3-7IP
1. 71 pelele it Clchange [ Addilion
HAME NAME
STREET ADDRESS STHEET ADDR 5§
cirY-si-7IP CITY-S1-71P
TILE 7 Delele 1NLE [J change ] Addilion
NAME NAMLE
STRELT ADDRESS STRILTADDIN S
GITY-S1- AP CITY-51- /10

11. | horeby corlify that the information supplied with this filing does not qualiy for the exemplions conained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl is true and accurale and thal my signaluro shall have the sama legal effect as if made under ealh; that | am a managing membor cr manager of the
miled hability compam,?‘he focavor of lrustee empowored Lo oxocuta this reporl as roquired by Chapter 608, Flonda} Staluteg

-

SIGNATURE: _ /.22 2c \QW&(,, 5/!(/ /57 @o.l;y-? 3&-‘47&5}

SIONATURE g#ND TYPED OR PRINTE| ME OF SIGNING MANAGING MEMBE}{. MANAGER. OR AUTHORIZED REPRESENTATIVE Daty
A .

Dayime Phore 4




