FILED

2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000063970 02-23-2006 90231 030 ****50,00

1. Entity Name

JOSE LUIS GONZALES, LLC

Principa! Place of Busingss Mailing Address.
7146 WIGGINS ROAD 7146 WIGGINS ROAD
LIVE OAK, FL 32060 LIVE OAK, FL 32060

el s roc Pepmemenueoyrg I | 1111111V ORV AL

Suite, Apt. #, elc. i Suite, Apl. #, etc. N

03312006  Chg-LLC CR2E083 (11/05)

City & State City & State

_L'N'Q oo E: L,O?\\ Dt \_, e (OeS C‘L.OE’,\DA ) E%glu:{bir ] - Baq Cl :zfii:::i::;ble

Zip Country Zi Country ) . $5.00 Additional
R tif f St D d
3 8-0(.9 O US Q’ 3 éO(QO k/\f-) a 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GONZALEZ, JOSE L
7146 WIGGINS ROAD Street Address (P.O. Box Number is Not Acceplable)

LIVE OAK, FL 32060

City FL ‘ Zip Code

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

z //%/ 'L/ ~[-0 ©
SIGNATURE %ﬁ— m M.
ure, typed ofPanied name of dﬁnl and ik 1f apolicalis INOTE: Registerod AQent sinaiurs required when (amslating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne 3 iVetnc (e VAR O] Delete e [ Crange [ Adailtion
NavE Some s Comecile 2_ NawE
STREET ADORESS W UL % WS STREET ADDRESS
CITY-5T-7P 1 L_‘U\, o Q;& < 0(90 CITY-51-2P
TME 3 Delete WITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP GITY-ST-2P
TINE I TITLE Change  [C] Addition
[} pelete [ Chang
NAME  NAME ]
STREET ADDRAESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
TITLE L] Delete TIVLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delel TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabiiity company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

H-]-06__(386)590-4198

MAGING MEMBER, H‘NAGER.ORAUTHDRIZED REPRESENTATIVE Data Daylime Phone #

SIGNATURE.:

SIGNAT!

AND TYPED OR INTED NAME OF SIGNIN




