File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4 Ak FLORIDA DEPARTMENT OF STATE
AR Katherine Harris = -
ANNUAL REPORT Secrotary of Stale FILED
DIVISION GF CORPORATIONS o 00
— 0y PR -7 AT 9
nnual Report $100.00_+§88.75 Corporation Supplemeéntal Fee | 59 APR -1
Make Check Payahlé To: FLORIDA DEPARTMENT OF STAT il N
oo Lty Company  DOC TALL ALY ke \h i
COSME AND ROSSY GOMEZ FAMILY ; L.C. 1a. Principal Place of Business Address
6817 RIVIERA DR 6817 RIVIERA DR
CORAL GABLES FL 33146 CORAL GARBLES FL 33146
2 Principal Place of Business 2a. Mailing Address 3. Date Grganized or Qualfied | 3a. State of Farmation
05/16/1994 J FL
Suite, Apt. i, elc. Suite, Apl #, elc. o —— oA .
4. FEi Number . E] Applied For
City & Stale ' Crty & Stale - T 65-0504693 [—_—I Not Applicable
Zip Cauntry ’ ?([) T COurTI;; B'bﬁé o la‘:lﬂeborl" 7 5- Cem'éate of Status Desired
03/25/1998 | PRI ]
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registlered Agent/Office

Name

GOMEZ, COSME A
6817 RIVIERA DR

CORAI. GABLES FI, 33146 Street Address (P.O. Box Number is Not Acceptable) )

AL for e
[ Suile. Apt #.etc. m'U"#.-’l Lo 'ﬁﬁii““ﬁﬁ—:ﬁ*
P I = 7 T RE T s

city ' o 2ip Code

, FL

9. Pursuant to the provisions ol Sections 608 416 and 6)8.508, Florida Statues, the abave named limited lability company submits this statement for the purpose of changing
its registered office or registerad agent, orbolh, inthe State of Fierida. Such change was authorized by altirmative vote of amajority ot the members | hereby accept the appoiniment
ag registered agent, and accep! the obligations,

SIGNATURE _. e TR T At T (1L 13 e P o s ettt e DATL

10, Tie Managing I;:';er;;bé:s/Mar;;g:rsli ~ — élt;'si;\ess‘;t;;c’l Addrc‘ss“ City, State and Zip Code
MEM | GCMEZ, COSME A 6817 RIVIERA DR CORAL GABLES FL
MEM | GUMEZ, RUSSY A 6817 RIVIERA DR CORAL GABLES TL
MeEM | GOMEZ, ERIC C 6817 RIVIERA DR CORAL GABLES FL
MEM | GOMEZ, LAUREN N 6817 RIVIERA DR CCRAL GABLES FL

limited hability company or 1he receiver of trustee emp
atlachment with an address

SIGNATURE: /

red to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or onan

i | 21

IR N R T T R T RN A Y I S S R R P A EE Uy SRR TS SR LR

INHSELIO R (12-98)



