FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

L0O7000031232

P giWCNt;JmEAENT # 01-29-2008 90062 025 ***138.75
GRUPOZO, LLC
Principal Place of Business Mailing Address B
2030 SOUTH PINE AVENUE 2030 SOUTH PINE AVENUE 600 0404k
OCALA, FL 34474 1S Lo OCALA, FL 34474 US
e ege Taeme ||V
3498 besr Mionway #3326 3.

Suite, Apt. #, etc. Suite, Apl. #, elc. 01232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

_0{_3_1.3, FLnan OLALH; FLM.; A 20- ?‘9560[ Not Applicable

Zip Country Zip Country . ) $5.00 Additional

Y18 U.SA 3qq75 “ 5 q 5. Certificate of Staws Desired O Fee Requirec; lona
6. Name and Addrass of Current Registerad Agont 7. Namae and Addross of New Registered Agent

Name

POZO, GONZALO
5600 SW 34TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
QCALA, FL 34474

- City FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of registered agent and tite It applicable (NOTE: Registered Agent signature reguired wnen remsiating) DATE

FILE NOW!T!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR 0 Delete TITLE O change ] Addition
NAME POZ0, GONZALO NAME
STREET ADDRESS | 5600 SW 34TH AVENUE STREET ADDRESS
CITY-ST-7IP OCALA, FL 34474 CITY-5T-21P
TiTLE MGR B Delee TITLE [ charge [ Addition
NAME POZO, LUIS F NAME
STREET ADDRESS | 5392 NW §4TH PLACE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34482 GITY-87-71P
THLE MGR M Delete TITLE [ Change [ Addition
HAME POZO, JUANC NAME
STREET ADDRESS | 7852 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34482 CITY-ST-21P
TITLE MGR [ TITLE [ change ] Addition
NAME POZO, ERNESTO G HAME
STREET ADDRESS | 4093 SE 37TH COURT STREET ADDRESS
CITY-ST-21P OCALA, FL 34480 CITY-S7-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TITLE [ Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the information plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartity that the information
indicated on this report is true angiBccurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the séceiver or trustee empowered tp-Becute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: qMﬂé 0l-2¢ 0§ (352)-35/- 3323

SBIGNATURE AND TYPED OR’PRJNTED NAfE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




