2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REFORT Feb 19,2007 08:00 AM
DOCUMENT # L03000049987 : Secretary of State

1. Enbty Name

OGZ HOLDINGS, LLC

Principal Place of Businass Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
1045 1045 .
— — RN RGO Db
' 02102007 No Chg-LLC CR2E083 (11/05)
DO NOT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
20-0484508 Not Applicable

0 $5.00 Additional

5. Cenilicats of Status Desired Fee Reguired

6. Name and Address of Current Reglstersd Agent

ZOMERFELD, RAYMOND J |

999 PONCE DE LEON BLVD. DO NOT WRITE
5

CORAL GABLES, FL 33134 . o IN THIS SPACE

8. The above named enlity submils Inis statement for the purpose of changing ils regisiered office of 1egisierad agent, or buln, In 1ne Stale of Flonda | am fanuliar with, and accept
the ohiligations of registered agent.

StGNATURE

Styusdlury. typud of |witad Nt OF tegisigrad sgant wnd e if applicanla (MOTE: Huglytored Agent signature requiied whan nunstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
1ITLE MGRM ;

NAME OCARIZ, HIRAM D

STREET ADDRESS | 999 PONCE DE LEON BLVD. #1045

Ciy-81-2° | CORAL GABLES, FL 33134

e . UNODONG41082
NAME GITLIN, MARK D 02/23/07-80091~012 50.00

STREET ADDRESS | 999 PONCE DE LEON BLVD. #1045
Ciry-st-2ip CORAL GABLES, FL 33134

TE MGRM
NAME ZOMERFELD, RAYMOND J

STREET ADDRESS | 999 PONCE DE LEON BLVD. #1045 ’ o r
cnﬂv-s;\iw CORAL GABLES, FL 33134 DO NOT WRITE

TOLE MGRM
NIA:J\E CARBALLO, MIRTHAT l N TH I S S pAC E

STREETADDRESS | 993 PONCE DE LEON BLVD. #1045
C1iv-S1-2IP CORAL GABLES, FL 33134

TINE MGRM

NAME VIZCAING, ARMANDO

SIREET ADDRESS | 999 PONCE DE LEON BLVD, #1045
cny-s1-2p CORAL GABLES, FL 33134

IE MGRM

NAME DIAZ, DENISE

STREE] ADDRESS | 999 PONCE DE LEON BLVD. #1045
Ciiy-51-2 CORAL GABLES, FL 33134

11, | hersby certily that 1he intormaltion supplied with this liing does not qualily for 1he exemplions comaned in Chapter 119, Fiorida Staluies. 1 turiher cerlity 1hat the ntormation
maicated on 1his regorl is lrue and accuiate and thal my signature shall have the same legul effect as if made under cath, that © am a managing meinber or managear of the
trenled liabilty npar” ot Lhe receiver or lmlewered 10 execule this report as required by Chapter 608, Florida Statutes,

« 1/ oA " A




