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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000004695

1. Entity Name
MARTIN & AZOULAY, L.L.C,

FILED
Jan 31, 2008 08:00 AN
Secretary of State

Principal Piace of Business

8525 S.W. 92 STREET, SUIT B-9
MIAMI, FL 33156

Mailing Address

8525 S.W. 92 STREET, SUIT B-9
MIAMI FL 33156
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4. FEI Number Applied For
65-1087457 Nat Applicanie

5. Certilicate of Status Desired

0 55.00 Additional

Fee Requirad

8 Name and Addrnss of Current Raglstered Agent

MARTIN, THOMAS F
8525 S.W. 92 STREET, SUIT B-9
MIAMI, FL 33156
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the obligations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of ¢nanging 11 registored olfice or regrstered agenl or both, in the State of Florida. | am familiar with. and accept

Signatura, lyped or printed name of registered agent and lle if apphcable

(NOTE Regisiered Agent signatura rnuired when rainstating)

DATE

FILE NOW!!II FEE IS $138.75
After May 1, 2008 Feo will be $538.75

LoaoaEnT2
02208/05-20072-004 139, 75

9. MANAGING MEMBERS/MANAGERS

TMmE

NAME

STREET ADDRESS
GITY-5T-2IP

MGRM

AZOULAY, SHARON L

8525 SW 92ND STREET B-9
MIAMI, FL 33156

TILE

NAME

SIREET ADDRESS
GITY-S1-21P

MGRM

MARTIN, THOMAS F

8525 SW92ND STREET B-9
MIAMI, FL 33156

TITLE

NAME

STREET ADBRESS
CiTY-SI-2IP

TILE

NAME

STREET ADDRESS
Gily-81-2p

TITLE

NAME

STREET ADDRESS
Ciry-S1-21°

TITLE

NAME

SIREET ADDRESS
CIry-§1-21P
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indicated on this report 15 I

limited liability company or the receiver or trustes ampos
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11. | heraby cerlily lhat the information suppliea with this filing doss not gualify for the exemptions contained in Chapler 119, Flonda Statules | further cerufy that the information
and accurate and that my signaiure shall have he same legal effect as if made under oath; that | am a managing member or manager of the
1o exacute this report as required by Chapter 608, Florida Statutes
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0 TYPED QR PRINTED NAME OF SIGNING MANAGING

BER, OR AUIHORI& REFPRESENTATYIVE

Lale Vaytime Phore #




