L FILED

2008 LIMITED LIABILITY COMPANY Aug 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000030210 08-25-2008 90092 041 ***138.75
1. Entity Name

JUZARZ LLC

Mailing Addrass

2978 CONNER LN
KISSIMMEE, FL 34741  US

Principal Place of Business

2978 CONNER LN
KISSIMMLE, FL 34741 US

U AR BRI A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, et
Suite. Apt. #, el ulta, Apt # el 08072008  Chg-LLG CR2E083 (12/06)
City & Siate Cily & State FE| Number Applied For
‘//-— 526 ?5’ Not Applicable
Zp Country Zip Country 5. Cartificate of Slatus Desirad O Eeselggql.?i:ﬁ;:ﬁonal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMBRANO, JUAN G
2978 CONNER LN Street Address (P.O. Box Number is Nol Acceptabie)
KISSIMMEE, FL 34741
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

~

Signature, typed of printed name of registered agent and ttie il ppahcaple

{NOTE Reguslered Agent signature required when reinstanng)

DATE

v 7
W

»" FILE NOWI FEE IS $138.75

In accordance with s. 607.193(2)(b}), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

+. Due by September 12, 2008

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

T MGRM [ Delete 1I1LE [ Change [ Additien
NAME ZAMBRANO, JUAN G, | NAME

STREET ADDRESS | 2978 CONNER LN % STREET ADDRESS

CITY-$T-2IP KISSIMMEE, FL 34741 GiTY-ST-7IP

ITLE O pelete TIE [ Gharge [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Iy -ST-2IF — CITY-ST-2P

HILE ] Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-2IP

TINE [ pelete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2tP CITY-S1-21P

TILE 71 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-2IP

{ILE [ gelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-ST-21P

11. | hereby certily that the infarmation supplied with this filing does not gualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall, have the same lagal effect as if made under oath that | am a managing member cr manager of the
limited liability company or the raceiver or trustee empowared to exeadie this reporl as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 725”” a’/-?/é?

SIGNATURE AND r}é’n OR PRIGED NAME OF SHiNG MARRGING aE},ﬁusea OR AUTHORIZED REPRESENTATIVE oate ¥

Daytame Phore #

7 [



