2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L01000001424 Mar 02, 2005 08:00 AM
1. Eniy Name L Secretary of State
ARAZOZA INVESTMENTS, L.L.C.
Principal Place of Business Mailir;g Address
15901 SW 242 STREET ARAZOZA INVESTMENTS, INC
HOMESTEAD FL 33031 PO BOX 924850
il NIRRT A
2. Principal Place of Business ) 3. Mailing Address .
Suite, Apt. ¥#, ete o Suite, Apt. #,efc. o _ 15t MOORE CR2E083 (10/04)
City & State | City & State | & FEINumber __ ) [ Applied For
. _ i 65-1072340 - ‘ENot Applicable
P County Zp Country 5. Ceriificate of Siatus Desired E gi'ggql’;f:é”onai
&. Mame and Address of Cutrant Registered Agent _ 7. Name and Address of New Registared Agent
Name
?SR&Z“’IOE‘,ZVIG'&%B&?;?ET Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33031
City FL , Zip Code

8. The above named entity submits this statement 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. X

SIGNATURE - - e -
Staratura, tyoed of priated name of iagistared agart andtile 8 applezble INDTE Regrstored Egant dignatlire roquired when relnstating) DATE
FILE NOW!! FEEIS $50.00 |
Make Check Payable to Fiorida Department of State
Due By ffay 1, 2005 T
8. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES ~ ~ 7 __ .. %
TILE MGR 3 Delete HiLE [ change T Addition
NAME ARAZOZA, ALBERTO NAME R
! ISR -
SIREET ABDRESS 9700 SW 93 AVE. STREET ABDRESS 03 gﬁ:ﬁ?gégéiimﬁ 55,00 7
Giv-st-ae |MIAMI FL 33176 rv-§T-2P e IS A ARSI e .
e MGR ' [ el e ' T Change 3 Addition
NAME ARAZQZA, EDUARDO MAME
STRELT ADDRESS | 470 CAMPANA AVE. . STREET ADORESS
CITY. ST-7IP CORAL GABLES FL 33156 i CITY-5T- 7iF
it O Delete e 7 O change [ Addition
MAME ’ o ’ - ’ o ' MAME o
STREET ADDRESS STREET ADDRESS
Cfy-ST- 2P CITY-SE- 2P
TLE O Datete TifLE ‘Jchange [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T- 2P CITY-ST-2F
TiiLE 7 Oosee  f o B ' © 7 [thange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-21P CITY-S1- 2P
TTLE - 3 pelete L1134 [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAFSS L
Ty -ST-2IP CIY-SI- 7F

11. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 112.07(3)(), Florlda Statutes.  further certify that the Information”
indicated on this report is trie and accurate and that my signature shall have the same legal effect a8 if made under cath, that | am a managing member or manager of the
fimited liability company or the receiver o1 trustee smpowered to execute this repert as required by Chapter 608, Florida Sratutes. .

SIGNATURE: % Alhert ﬁ?[@%a& ;/&S‘/df’»‘ 205 2H46-3333

SIGNATURE AND TYPED OR PRINTED NAMY OBASIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dyl Phong #




