2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 02,2007 8:00 am
DOCUMENT # 06000003082 - A Secretary of State

1. Entity Name 07-02-2007 90092 008 ****50.00
GONZALEZ & OSORIO, LLC

Principal Place of Business Mailing Address

4751 TERRACE P.C. BOX 83-3985

2. Pn573| Place of Busmess chﬁw \13 Mailing Address
Sune AplL &]elc Suite, Api. #, clc. 15t MOORE CR2E083 (10/06)

! ? &ﬁl o ﬁ City & State FEA Nurgh: 8. (/ 7 Applied For
A’ Wﬂ & 6 ga ’6 7 Not Applicable
7ie i Country i : $5.00 additional

g 3 0 CD 9 gﬂd U\/@Iy 5. Cerlificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, EDWARD £
4751 SW 42ND TERRACE

Slraat Address {P.C. Box Number is Noi Acceplable)

FT. LAUDERDALE FL 33314

Q City FL | Zip Code

its this stateme se of changing ils registered office or regisierad agent, or both, in the Siate of Florida. | am familiar with, and accept
gent.

8. The above named em'
lhe obligations of re

SIGNATURE

Sgnature, typec o prirted name of regisiered aguenl and nile | appheavle. {NOTE: fragisteredt Agent sgnature required when renstalng’ CATE

FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

TME MGRM O Delete T [ change ] Addition
NAME GONZALEZ, EDWARD F NAME

SIREET ADDRESS | 4751 SW 42ND TERRACE SIRLET ADERESS

Ciry-51-21P FT. LAUDERDALE FL 33314 CIY-ST-7P

e MGRM [J Detele IILE (O change [ Addition
NAME OSORIO, MARTHA L . NAME.

SIREET ADDRLSS | 1840 SW 85TH COURT STRIET ADDRESS

CITY-81- 2P MIAMI FL 33155 CITY-ST-dIF

JILE T oelele T [ Change (7] Addition
NAME. NAMI

STREET ADDRESS STREET ADDRESS

CITY - Si-7IP _ _ CITY-ST-7IP

e [ Delete INE [ Change [ Addition
HAME NAME

SIREET ADDRLSS SIREE | AUDRESS

CITY-SI-2IP CIY-S1-2IP

TILE O Delete 1. [C] change [ Addition
NAME . NAME

STREET ADDRESS STREE | ADDRESS

Ciy-si-ap Ciry-s1-2IF

s ] Delele i [ Change [ Acdition
NAME NAMI

SIREET ADDRESS SIREET ADDRESS

CiTy-s1-219 — CITY-S1-4IF

ot qualify for e exemptions contained in Section 119, Florida Statutes. | further certify that the information
hall have lhe same legal effect as if made under oalh thal | am a managing member or manager of the
ute this reporl as roquired by Chapter 608, Florida Stalute/s ,.} o Y-.

N

SIGNATURE: { 07 £o/-33¢/

SIGNATURE AND T\‘ﬁ’OR PRINTED NAME/F SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Jn\e Taylme Prcie 8

11. | hereby certify that the informalion supplied with thisTi
indicaled on this report is true and accurate and that my sig
limited liahility company or the receiver_or trusiec empowered to e




