Flle on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Sandra B, Morth NG Y
ANNUAL REPORT .gec;;tary of State ol {S,S-I%f;f TARY (F g TATE
1008 DIVISION OF CORPORATIONS I OF CORPORATIONS

————— ——————— — ———
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 73] MAR s PH 2: 7
188.75 Make Chack Payable To: FLORIDA DEPARTMENTY OF STATE v

" ortmiea Lissing company  DOCUMENT # 1,94000000204

1a. Principal Place of Business Address

COSME AND ROSSY GOMEZ FAMILY, L.C.

6817 RIVIERA DR 6817 RIVIERA DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
"2, Principal Flace of Business 2a. Malling Addross 3. Date Organized or Qualilied | 34, Siate of Formaton
Suite, Apt. #, sic. Sulte, Apt. #, atc, 05/1 6/1994 FL
4, FEI Num.ber D Applisd For
City & State City & State 65-0504693 |:| Not Applicable
Zip Country Zip Country 6. Date of Last Report 8. Cenlificate of Status Desired
03 / 2 ﬁ /1 99_’ S8 A Adiihional B Bequed
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglisterad Agent/Office
Nams
GOMEZ, COSME A ‘
6817 RIVIERA DR Street Address (P.0O. Box Number Is Not Acceptable)

CORAL GABLES FL 33146 T T T -

e, KL ¥, ¢t ~03/31/98--01047-~013
MO0 TE o 7

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, ar both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

g

SIGNATURE DATE

{Rogstorod Agen: Accoalng Appointment)  (NOTE. Rogistered Agent eignalure raquired when reinstating)
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MEM | GOMEZ, COSME A 6817 RIVIERA DR CORAL GABLES FL
MEM | GOMEZ, ROSSY A 6817 RIVIERA DR 7 CORAL GABLES FL
MEM | GOMEZ, ERIC C 6817 RIVIERA DR CORAL GABLES FL
MEM | GOMEZ, LAUREN N 6817 RIVIERA DR CORAL GABLES FL

I 1N Qs

1§ Ido hareby certify that tha irlormation supplied with this fijing dogs not duality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Hunher certify that the information
Indicated on this annual report is true and accurate and that my gignajurg shall have the same legel effect as if made under oath; that f am a managing member or manager of the
limited liability company or the recaiver or trusies empowgred 1¢ exefylb this report as required by Chapter 508, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an addrass. Y

SIGNATURE:

L]
SIGHNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER MNala L83 Davtirne Prero §



