FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT #L07000018153
1. Eniity Name (01-14-2008 90039 027 ***143.75
MARITZA C GONZALEZ, LLC
Principal Ptace of Business Mailing Address .
328 CAMILO AVE 328 CAMILO AVE bUUU 1 Va4
CORAL GABLES, FL 33134 US CORAL GABLES, FL. 33134 US
e A AT O
Suite, Apt. #, eic, Suite, Apl. #, elc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
./‘ﬁot Applicable
Zp Country “ip Country 5. Certilicate of Status Desired w Ei-ggqﬁg::"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
GONZALEZ, MARITZA C
328 CAMILO AVE Streel Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity su:l'bmit;s this statement for the purpese of changing its regisiered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printea name of regisiered agent and title it applicable. (NOTE: Registared Agant signature required whan reinstatng) DATE

FILE NOWI!! FEE IS $138.75 Make check !iayable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9, ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Delete TITLE [CJchange [ Addition
NAME ' GONZALEZ, MARITZA C NAME
STREET ADDRESS | 328 CAMILO AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-21P
TITLE [ belete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {7 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ Detete TmLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8t-21P CITY-$1-2IP
THTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-ZIP CITY-ST- 2P
TILE O Delete TIME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ltabifity company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: @a’ﬁ% /%7/“/;24 @.[70»24//42 p/,%f/yf By U P 52

SBIGNATURE AND WOR PRINTED NAME OF, 4GNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytima Phora #

4



