FILED
2008 LIMITED LIABILITY COMPANY Jul 16,2008 8:00 am

ANNUAL REPORT Secretary of State

DPCUMENT # L070001 021 57 07-16-2008 90021 041 ***138.75
1. Entity Name
OSVALDO DAMIAN GONZALEZ, LLC
Principal Place of Business Mailing Address u q_l ur
6806 N. CAMERON AVE. 6806 N. CAMERON AVE. 5 u U “
TAMPA, FL 33614 TAMPA, FI. 33614
S TR B A0 G
Suite, Apt, #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number SHpplied For
I Not Applicable
Zp Country ae Country 5. Certificate of Status Desied [ gg-ggqm“b"*"
8. Name and Address of Current Reglsterod Agent 7. Name and Addreas of New Registored Agent
Name
GONZALEZ, OSVALDO D
6806 N. CAMERON AVE. Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Fiorida. ) am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatire, typed or printad name of registarea agent and tive If appikable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
, Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
O MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
wme MGRM I Delete THLE [l change [ Addition
NAME GONZALEZ, QSVALDO D NAME
STREET ADOAESS | 6806 N. CAMERQON AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33614 CITY-S1-2P
TME O Delete TMLE O change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CiTY-5T- DP
TTLE 3 Delete nLE I Change [ Addtion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CY-ST-2IP . CITY-ST-2P
TALE [J belete TITLE O Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME 01 delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TALE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIY-ST-2P

11. I hereby certify that the information supplied
indicated on this report is true and ag
limited liability company or the rec

ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 exacule this repart as required by Chapler 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED *AI‘?F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A




