FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000029270 08-01-2005 90093 009 ****50,00

1. Entity Name

FIZEL LLC
Principal Place of Business Mailing Addrass
7833 N.W. 61 TERRACE 7833 N.W. 61 TERRACE 200 65 89 2
PARKLAND, FL 33067 PARKLAND, FL 33067
(5% & N <. Quays a2 yer /ysu & ﬂ\\ajs‘lh‘?ﬁﬁv"—
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Apt. & ete ulle, Aet. 4, ele 07152005  Chg-LLC CR2E0B3 (10/03)
City & State — i E City & State . \ 9, FEI Number Applied For
M\am‘- \/‘\,\r\ ﬂ\\alm . €\ﬁﬁ' /9 ? 2}7 / Not Applicable
Zie Cauntry Z% Country i ; $5.00 Additionat
% 5 ‘ Bg US P ’3 ) 3\6 \A S{\ 5. Certificate ot Status Desired O Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
] . Name . A .
KLEIN, TED - ' Te d Ko n
88 N.E. 168 STREET , oY . Street Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH, FL" 33162
059 Teks Lomd, Duiw - /07
- ‘ City P Zip Code
: [60 oy v A G
8. The above named entity submits thi Enrigr the purpose L s istered office or registered agent, or both, in the State of Florida. * am familiar with, and accept
the obligations of registered a .
’ .- . | ™D
SIGNATURE / 7 ,/_, > / 2
Signawire, !ymérﬁned namg of rogistared agent and tbe if apphicable (NOTE: Ragisteact Agen Signature iaqugd when reinstating) DATE
Filing Fee Is $50.00 Make chack payabia to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITE MGR 7 petete TITLE /}\ o AT Change (] Addition
NAME FINE, RHONDA HAME Ciye Ehhsnae —
o
STREET ADDRESS | 13256 BISCAYNE BAY DRIVE STREETADDAESS | (S 3o M\ 2. QAvoengiae ) Nec
oTv-S-ZP | NORTH MIAMI, FL 33181 QITY-ST-2 Maoen)  F\cdn 332138
TITLE MGRM 1 Delete TILE [ Change [ Addition
NAME ZELMAN, STEVEN HAME
STREET ABDRESS | 7833 N.W. 61 TERRACE STREET ADDAESS
CITY-ST-2P PARKLAND, FL 33067 CRY-ST-29
TLE I Delete TMLE - {7 Change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-ZiF
TITLE 3 Delete TiTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TIRE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS
CITY-$%-21P CITY-$1-2IP
TITLE ) O Delete TITLE Ol change [ Addition
, NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP A CITY-§1-2P
I .~
11. | hereby certify that the informatjon supplidd we is-filing does not quhlify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accura b And tha] mingignature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fg dred to execyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (AL,
BIGNATURE AND TYPED OR PR A G L N H, UH ORIZED REPRESENTATIVE Daw Daytime Phone #




