FILED

2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2004 90418 005 ****55.00

DOCUMENT # L01000001424

1. Entity Name
ARAZOZA INVESTMENTS, L.L..C.

Principal Place of Business

15901 SW 242 STREET
HOMESTEAD, FL 33031

Mailing Address

ARAZOZA INVESTMENTS, INC
PO BOX 924890
PRINCETON, FL 33092

AR R A

2. Principal Place of Business 3. Mailing Address llm |‘I||I m l“l
Suite, Apt. #, etc. ite, Apt, #, etc. ’
ule. Apt. = eto Suite. Apt. #, et 04132004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEl Number Applied For
65-1072340 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired gi'ggql‘:se‘gm"a'
N 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. Name
3
ARA(.OZA, ALBERTC
15901 SW 242 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
City FL I Zip Code

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

SIGNATURE

(NQTE: Ragistered Agent signatura required when reinslating) DATE

Signatura. lyped or printed name of registered agent and title if appdicable.

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10. i
e MGR [ Delete THLE tﬁ\cnanga [ Addition
NAME ARAZOZA, ALBERTO NAME
~ §TREET ADDRESS | 9745 SW 110 STREET sresaomess | AFOO S 92 Avenus
amv-St-zp | MIAMI, FL 33176 CITY-ST-2p Moo, L 233136
TIMLE MGR 3 pelete TILE. - O change £ Addtion
NAME ARAZOZA, EDUARDO NAME
STREET ADDRESS | 470 CAMPANA AVE. STREET ADDRESS
CITY-57-7IP CORAL GABLES, FL 33156 cmy-S1-21P
THLE [ Detete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
e I Delete TIMLE [ change [ Addition
NAME NAME
. STREET ADDRESS . - - _ N, sTreeT apoRess | N - _
CY-51-2IP CITY-§1-2F
TILE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CY-ST-2P
TITLE O Delete TITLE [d Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CIry-57-2ip CITY-§T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liablliity company or the regejver or pustee pmpowered to execute this report as required by Chapier 608, Florida Statutes.

U-1204  205-246-32323

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM

MEMBER, M OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




