2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

e
DOCUMENT # L06600025170 Sk Mar 24, 2008 08:00 A
S | bRl Secretary of State
ALONSO GOMEZ PROPERTIES |, LLC e y
N

Principal Piace of Business Maillmy Adarass
7865 NW 66 STREET 7865 NW 66 STREET
e e ”"”'» l“ Iml Im“lm ||NIIW "»I "ll) I»ll M»lll” ll\“} ”, ."’
2. Pracipai Place of Business - Mo P.O. Box # 3. Mail?r:g Address

Suite, Api. #. ela. Suitg, Al # el 15t MOORE CRIEOB3 (10/07)

City & Siate City & Staie 4. FEI Numoer Applied For

20-44582189 Not Applicacle
i Louairy 2 Couriry 6. Carifcate of Siatus Desired 1 fi'gg,ﬁ?;&mnal
6. Name and Address of Current Registered Agant - 7. Name and Addrass of New Registered Agent

Naime

.?BOGKQEI\IZW%EBSQTQF?EEJP Sueel Aridress (PO, Boyc Numiber s Nt Accepiame)
MIAMI FI. 33166

City FL 2.p Code

8. Tne above named entity submis this statemen® for the purpose of changing its 1egisiered office or registered agent, or poth inthe State of MNonda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sagrdbal epehon 2oLt aame of iy 61era ool rland b Fospr AN Y e LT T VT e IR T Al (L] GATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
TILE MGRM [ petete TiE [T Change ] Addition
HAME GOMEZ, NESTOR NAME
STREET ADDRESS | 7BE5 NW 66 STREET STRFET ADDRESS
omy-S-20 |MIAMI FL 33186 T 53-2P
ME MGRM 1 pelele TiiLE [ change [T Additien
HAME ALONSQ, JULIO NAME
STREET ADDRESS | 7865 NW 66 STREET STREET ADDRESS
CITY-ST-2iP MIAM! FL 33166 CITY-3§-2F 1 e
FILE O Deite Wik T2ZE Eange TS radton
NAME NAYE
GiueE ADDALSS CTRFET ACDRESS
CITY-5T-71p Y- 5524
TIiLE [ Delete ML [ Change [ Adciton
HAML NAME
STREEY ADURESS STRELT SLORESS
CITY-S1-21P Y- 57- &0
ure 3 pelete TITLE [ Change [} Additicn
HAKE HAME
STREET ADHLSS STRELT ALORESS
CIrY- 5129 CiTy- 37- Zip
TILE [ pelae TTLE [ Change [ Additizn
HANE ’ NAME
SIRELT ADBAFSS STREET 4DNRESS
ciry-S1-21p iTY-37 2

11. | hiereby certify (hat the informalion suppiied win this filing dows net qually for the exemsphions contained in Seciion 119, Flerida Swaiutes. ) turther gertily that the information
indicated on Lhis repart is true and accurale and that my signature shall have the same lagal eflecl as it made under uain: that | am a managing member or managar of the
Lenitedd liabylisy company of The receiver of AUSlee Brpswered 1o execute this report as required by Chapter 608, Flonua Slawies.

NLSTu2 lroambr
SIGNATURE: 72 iR R Y 3(20{08  (v0d) 403 - 212

SIGNATURE AND TYPED OR PRINTED NAME ?ﬁsaamnc Manuam MANAGER, OR AUTHORIZED REPAESENTATIVE Cate ot s Piea & &




