P FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000032593 Secretary of State
1. Entity Name (03-13-2008 90268 043 ***138.75
HECTOR GONZALEZ LLC
Principal Place of Business Mailing Address
1883 GATEWO0D DRIVE 1883 GATEWOQOD DRIVE
DELTONA, FL 32738 US DELTONA, FL 32738 US
R IR AR A0 NG AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEI Number T‘]‘j— 3/70 / Applied For
APPLIED FO j7 3/ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O E:'ggqmm”
6. Nomao and Address of Currant Regl dAgent - - 7. Namo and Address of New Registered Agsnt =~ — —
Name
GONZALEZ, HECTOR SR
1883 GATEWOOD DR Street Address (P.O. Box Numbaer is Not Accaptabla)
DELTONA, FL 32738
City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registeredt agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
. Sigrature, typad or printed name of regriered agent and tithe i apphicatie, (NOTE. Ragisterad Agent $ignature raquired when rensiating DATE
. FILENOWII! FEE IS $138.75 Make chack payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MR O Deiete TILE [ crange [ Addition
NAME | GONZALEZ, HECTOR NAME

STREET ADDRESS | 1883 GATEWOOD DRIVE STREET ADDRESS

CITY-ST-2P DELTONA, FL 32738 CITY-81-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

TILE O pelete TITLE CJchangs ] Addition
NAME _ - . . - NAME __ . R . e - R
STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TLE 0 Detete TIRE [ Change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CIY-St-2P

TIE [ Deieta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST- 2P

TIE [ pelste TIE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2p oITy-ST-2P e

11. | hareby certify that the information gapplied with this filing does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that e information
indicatad on this report is true angyacourate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member o'manager of the

=

limited fiability company or the 2@ arppowered to executa this report as requirad by Chapter 608, Florida‘ﬁ‘»ta/lman‘
SIGNATURE Zwo-of V' 91) 325067
BIGNATURE AND TYPED DR P v‘_rl #m QGER. OR AUTHORIZED REPRESENTATIVE Date Dearytime Phone &




