FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000025170 04-26-2007 90034 042 ****50.00
1. Entity Name
ALONSO GOMEZ PROPERTIES |, LLC
Principal Place of Business Maiting Address
7865 NW 66 STREET 7865 NW 66 STREET '
MIAMI, FL 33166 MIAMI, FL 33166 60041159
Suite, Apt. #, etc. Suite, Apl. #, etc.
° P 04212067 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
O - HHS s N q Not Applicable
i Count Zi o
Zp auniry ks Couniry 5. Certificate of $tatus Desired O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, NESTOR JR. .
7865 NW 66 STREET ] Street Address (P.O. Box Number is Not Acceptatle)
MIAMI, FL 33166 "
City FL | Zip Code
8. The above nameg entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature_ typed of prinled name of regisiered agen: and ile i apphkcadle (NOTE Regstered Agent Signature reguired whin reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 pelste ILE [l Change [ Addition
NAME GOMEZ, NESTOR NAME
STREET ADDRESS | 7865 NW 66 STREET STREET ADDRESS
CITY-ST-21P MIAME, FL 33166 CITY-ST-2IP
ME MGRM O velete JIILE Tl Change [ Addition
NAME ALONSO, JULIO NAME
STREET ADDRESS § 7865 NW 66 STREET SIREET ADDRESS
CITY-S1-7P MIaMI, FL 33166 CITY-ST-ZIP
TILE ] Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-SI-2P CITY-ST-ZIP
TITE ] Delete 7L Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-S7-2IP
THLE 1 Delete TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-21P
TILE 7 Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ClTy-ST-ZiP
13. I hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trugige ampow to execute this raport as requ1red by Chapter 608, Florida Slalutes.
NESTuLApmé l “)
SIGNATURE: 7 MAVAT EA- irngabell 4 01 (,‘50-() 9% -212)
SIGNATURE AND WFPED QR PI ITED NAME OF SIGN! NAG&NWR OR AUTHORIZED REPRESENTATIVE Dayarre Phona #




