FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000046559 04-17-2006 90051 043 ****50.00
1. Entity Name
GOSH, L.LC.
Principal Place of Businass Matling Address
670 N.W. 128TH COURT 670 N.W. 128TH COURT
MIAMI, FL 33182 MIAMS, FL 33182
2 Principal Pace of Businass 3 Mailing Address Hl"ll” I" |I‘I| IH" ||m Ill" |I||’ ||m |‘|’| |HH |Il|' Iml "‘II\ l” ||||
Suite, Apl. #, eic. Suite, Apt. #, atc.
uile, Apl. #, etc uite. Apt. %, et 01242006  Chg-LLC CR2E083 {1/05)
City & State Cily & Siate 4. F Numb Appled For
%a, ' -] Q,q Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired [} Fee Required
€. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name
GONZALEZ, JOSUE
670 NW. 128TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code
8. The above named entity submits this statamant for the purpese of changing its registered offica or registered agent. or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatura, typed or printed narme of registerec agent and title if epplcable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deleta TARLE O crange T Addition
NAME GONZALEZ, JOSUE NAME
STREETADDRESS | 670 N.W. 128TH COURT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33182 GITY-ST-2IP
TITLE MGR ] pelete THE [JcCrange  [[] Addition
NAME SHAHRESTA, HAMID NAME
STREET ADDRESS | 11310 SW 122ND STREET STREET ADDRESS
CITY-57-ZP MIAMI, FL 33176 CiTy-$1-21IP
e [ pelete TILE [ charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$%-2F CITY-51-21P
TME [ Detete TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
E [ Deleta TITLE O Change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-21
TITLE [ oeete TITLE O Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby caxtify thal the informatiaq supptied with this filing does not guali by or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report jeTrue and dxcurate and that my sngnature shalktidve the same legal effec! as if made under oath; that | am a managing member or manager of the
limited liability company or tha receivir or trusiee empawered to guecyd this rapon as raquired by Chapier 608, Florida Statutes.
SIGNATURE: & 44&2/9@ X 786 -45 P-4 7 /R
SIGNATURE AND TAWED QA P OF WGNING MAMIETNG MEMBER, E_ANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phona #




