FILED

007 LTER LABILITL CoMPANY  SCrefary of State

DOCUMENT # L05000110341 035-17-2007 90173 032 ****50.00

1. Entity Name

|LAW OFFICE OF GONZALEZ AND ASSOCIATES, LLC

Yuass~ -
Principal Place of Business Mailing Address h
10850 SW 113 PLACE, STE. 214 10850 SW 113 PLACE, STE. 214
MIAMI, FL 33176 MIAMI, FL 33176

’ l\II’\I\!IIIIIWI!IIHIIIHIII\I\illlllllllllllll\lﬂ I

2. Principal Place of Bésiness - No P.C. Box; 3. Mailing Addiress
v’O)

5999 Biccauns B 565G 4’5@/4/”47

Suite. Apl. ¥, exc. / Suie, ApL. ¥. etc. 05142007  Chg-LLC CRIEOB3 (12/06)
Cily & State - Pl ify & State - 4, FEI Number Appfied For
MiAmMi i~ s/, Z 20-3789054 Not Applicadie

Zipa?) } %7 Coumryu 5 A. Z,i%,a /‘8’7 CDU"‘U 5 H 5. Certificate of Status Desired O E‘g'ggq::?:ci’m""“

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi: ed Agent o
R ST - Name
GONZALEZ, NEIL ]\] cit bomwkb
10850 SW 113 PLACE, STE. 214 Sweet Address (P.0. Box Numbar is Not Acceptable)

MIAMI, FL 33176

5359 Js corrs e

- v Mipon T FL P85

is statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. am familiar with, and accept

SIGNATUR // 5//V07
/ 7 7

ak . e petPhame of registerad agent and ulle if applicatla. (NOTE: Registered Agent signature required when reinstatng) DATE
/U / /(
Filing Fee Is $p0.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete THE henge [ Addition
NAME GONZALEZ, NEIL NAME 6 g AL 6
STREETADORESS | 10850 SW 113 PLACE, STE. 214 STREET ADDAESS 5 ; 5 ; / : 2 7
oTy-stze | MIAMI, FL 33176 CITY-5T-2P M Vi A 22/377
TITLE [ Detere TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIfY-ST-2IP
L O erere TiME O Change  [J Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$7-2IP
TME [ Detete TITLE 0O Change O] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IF
TMiE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petere TME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P LR
11. | hereby certify that the information i ) fi \fy for the examptions centained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report is trus and AC i all have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rechy ecute this report as required by Chapter 608, Florida Stajutes.
—_— /
. Shper (eI 77757
SIGNATURE: /. ,

Date Daytime Phone #

SIGNATURE AND %D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/



