2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03Q00049987

FILED
Mar 05, 2005 08:00 AM
Secretary of State

1. Entity Name
OGZ HOLBINGS, LLC

Mailing Address

999 PONCE DE LEON BLYD. #1045 |
CORAL GABLES, FL 33134

Principal Place of Business

999 PONCE DE LEQN BLVD. #1045
CORAL GABLES, FL 33134 -

AURIATAT

02252005N0o Chg-LLC

I

CR2EDBS (10/03)

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For
20-0484508 Nat Applicable
i : $5.00 Additionat
5. Cerificate of Status Deswted O Foe Roquired

5. Name and Addm#s of Current Registered Agent

ZOMERFELD, RAYMOND J
999 PONCE DE LEON BLVD. #1045
CORAL GABLES, FL 33134

- DO NOT WRITE

~IN THIS SPACE

8. The above namad enlity suornits tis statament for the purpose of changmg |ls reglstered office or registarad agent, or bath, in the State of Florida, | am familiar wnh and accept
tha obligations of registered agent

iNDTE Rmﬁ\eveﬁ Agent s\gna‘mra raqul ed vihan Teinstating

SIGNATURE

Swgrausea, typed ar nrnted narms of ragistered agent 2ad te | epplicatlie. DATE

Filing Fee Is $50.00
Due by May 1, 2005

5. TMANAGING MEMBERS/ MANAGEFS — Y ... I

TITLE MGRM

HAME OCARIZ, HIRAM D

STREET ADDRESS | 9986 PONCE DE LEON BLVD. #1045 KL g 35?4%13

orv-sT-2P | CORAL GABLES, FL 33134 _vr 03/05/05-80021 001 20,00

TMLE MGRM

NAME GITLIN, MARK D

STREET AUDRESS | 999 PONCGE DE LEON BLVD. #1045

omY-sT-Z¢ | CORAL GABLES, FL 33134

T MGRM

NAME ZOMERFELD, RAYMOND J

STREET ADDRESS | 999 PONCE DE LEON BLVD, #1045

Gr-§T-2P | CORAL GABLES, FL 33134 DQ !!QT WR]TE

TITLE

IN THIS SPACE

STREET ADDRESS

CIvY-87-ZP i . ) N L

THE

NAME

STREET ADDRESS

CITY-5T.21P B o o

e )

NAME

STREET ADDRESS

CITY-ST-ZP _ -

11. | hereby certify that the mfcrmahon supphed with IhJS filing does ret qualiiy for the exemp’uon stated in Sectron 119.07{3)(, Florida Statutes. | further certify that the iniormatmn
indieated on this report is true and accurate and that my Signature shall have the same legal effect as if made under calh, that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?f’/:)'/O“W ’Rddmﬂﬂc{ ZOWCFF"-\CL Zoe 1

SIGHATURE AND mms.n Ny{ OF SIGNING UANAGING MENSER, OR NUTHORIZED REPRESENTATIVE




