2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 22,2007 8:00 am
Secretary of State

(03-22-2007 90176 033 ****50.00

DOCUMENT # L06000084906

1. Entity Name

GONDRY ASSOCIATES, LLC

Principal Place of Business

5321 NORMAN ELAINE LANE ROAD
WEST PALM BEACH, FL 33417

Mailing Address

5321 NORMAN ELAINE LANE ROAD
WEST PALM BEACH, FL 33417

VUUNIULWN

DU IR AT

2. Principat Place of Business - No P.O, Box # 3. Mailing Address
i . #, efc. ite, . #, etc.
Suite, Apt. #, etc Suita, Apt. 4, atc 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI ber Applied For
0 - 550 3987 Not Applicable
Zip Country Zip Country " . 55_00 Additional
5, Certificate of Status Desired | Foe Requirod

7. Name and Address of New Registered Agent

6. Name and Address of Curremt Registered Agent

DONELON, THOMAS i .
515 N. FLAGLER DRIVE, SUITE 300-P
WEST PALM BEACH, FL 33401

.,

P

NaMe 2 Tt )RS AT ITATLS TIEA L #2‘;’“?

Streel Address {P.C. Box Number is Not Acceptable)

Cty “Pae r1 Ben-coy Cremeas FL

Zip Cod
p_3_3-'5’51/0

8. The above named entity submits, thi
the obligations of registered age

staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- g_ T omaR Dol

SIGNATURE

(NOTE: Registerad Agent signature required whan renstating)

Flling F Isso.06
Due By May

Signaturs, typsd odfprirted nama 'Sary(sgered dgent and tila if appiceble

o B
. ¥ :

y May 1, 2007

Make check payable to
Florida Department of State

MANAGING MEMBERS [MANAGERS

ADDITIONS {CHANGES

9. 10.

TILE MGRM [ Detete TLE Ocmange [ Addition
NAME GONDRY, JESUS NAME

STREET ADDRESS | 5321 NORMAN ELAINE LANE ROAD STREET ADDRESS

CriY-ST-2P WEST PALM BEACH, FL 33417 CITY-ST-2IP

Tme 1 Detete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2P CITY-§T-21P

TITLE O Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CrY-5T- 2P

uts 3 Delete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-gT-2P cy-st1-2p

TRE O petete TME [l Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7- 2P

TITLE O pelete TITLE [J Change [ Additicn
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-55-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowdgfed to axecye this report as required by Chapier 608, Florida Statutes.

ot |



