2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY¥'MAY 1, 2008 FILED

DOCUMENT # L06000120243 Feb 29, 2008 08:00 AT
1. Ertily Name
Secretary of State
JUAN GONZALEZ, LLC
Princizal Prace of Busingss Mailing Address
3522 FORREST PARK DRIVE 3522 FORREST PARK DRIVE
e e “II»I“ |H ||“| |H”|I“| ||”’ II\leI “l“ Il“l l\l“ I‘“I mll‘ ”l lll‘
2. Prncipai Place of Business - No P.O. Box # 3. Mailing Addrass
[ 3 » -
Suiie, Apt. #. elr. Sue, Apt. #, etc 15t MOORE CR2E083 (10/07)
City & Slaie City & Staie 4. FEI Numoer Apphed For
76-0845474 Nt Applicacle
Zi Countr Zi Courir iti
r s e o S. Certitcate of 3taws Desirad 7 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JUAN
Street Address (P.CL Box Number is NOt Accgpane
3522 FORREST PARK DRIVE et Andress (F.0. Box Number is i)
KISSIMMEE FL 34746
City FL Zp Code
8, The above named entity submits this statermens: for the purpose of changing its registerad oftice or registered agent, or path in the State of Flonda, | am familize with, and accept
the obigations of registered agent.
SIGMNATLIRE
Sigrature. typed o ge0'cd nam e ol rmg srerg aganl 993 e f agpisacle (NOTE Reglorec 4qant 3 ¢ mbu © 1ot ar e whon ionhstalng) CATE
a5 .
[p TSR R e SR SR T - -017 135,75
Make Check Payable to Florida Department of State
9 . MANAGING MEMBEZRS i MANAGERS 10. ADDITIONS [ CHANGES
T MGRM [ Datgte TITLF [JChange  [J Additien
NAME GONZALEZ, JUAN RAME
SIRLET ADDRESS (3522 FORREST PARK DRIVE STHEET ADDRESS
CIry-gr-2Ip KISSIMMEE Fl. 34746 CITY-§1-2:P
TiE 7 petete THLE [ Changz [ Addivan
HAKE NAME
STREET ADDRESS STREET ADGRESS
CITY-S§7-2Ip CITY-531-ZP
TILE [ Delete TILL ™ Changs [ Adition
NANE HAME
SI9EET ADDRESS STREET AUDRESS
G- 5T-71P CITy-51-2p
TITLE T elete Time O Change ] Additicn
HARE HAME
STALET ADDRLESS SIHLE] ADORESY
CIly-8T-2IP CITY-81-2P
TITE O pelete TITLE OJ chanpe 3 Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-7IP CITY-37-2P
THLE 3 Delate TILE Clchange [ Addition
NAWE NAME
STREET &DDAESS STREET ADDRESS
CY-S1-7F CITY-3T1-2iP
11. | hereby certiv (hal the information supplied witn this filing doas nut quanty for the sxenptions contained in Section 119, Florida Statutes | further Cartify that tha nformation
indicated on this report 1§ trug ang accurals and that my signature shall have the samw legal eftect as it made under odth: that | am a inanaging imemiser or manager of the
timiled hatnlity cornpany or the receivar or wuslag owered o exacule this report 25 required Ly Chapter 808, Flurida Stawies.
SIGNATUR — 2/2¢/0F
SIGNAT RINTED RAME OF MANAGING: , MANAGER, OR AUTHORIZED REPRESENTATIVE / Hat. Caytave Paor e b




