FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000019387 P 03-23-2006 90268 043 ****50.00

1. Enlity Name

BAZUA ENTERPRISES, L.L.C,

Principal Place of Business Mailing Address

1700 N. DIXIE HWY. 1700 N. DIXIE HWY.
SUITE 123 SUITE 123

BOCA RATON, FL 33432 BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address H"HIH m ||”| ”‘” “m

1700 N. DiXIE HibHWAY| 1700 N - DIXIE HIBHWAY

AR

ite. Apt. #, etc. Suite, Apt. #, elc.
%‘U ITE 145 U At uS 022120068  Chg-LLC CR2E083 (11/05)
4 ITE 14
%ly & State - %y & State — 4. FEI Number Appiled For
OCA RATON , FL OCA RATON, FL ﬂ 32-0025479 Not Applicable
Zi Countr 2i Count i
P Y P, i 5. Cerilicate of Status Desired O $5.00 ﬁ_\dditlonal
55 L} 5 7— 3\3"*‘67__ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
GATSOS, ELAINE M
1499 WEST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL
City FL l Zip Code
8, The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida, 1 am famdiar wilth, and accept
the obiigations of regisiered agent.
SIGNATURE
Signature, Iyped or prnled name of regisisted ageni ana ile i apphcable (MOTE: Registered Agant signature regquired when (ainstaing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelere TILE [J Change £33 Addition
RAME _BAZUA, MARIA E NAME
STREET AQDRESS | 1700 N. DIXIE HWY., STE 123 sweersooress | 4700 N DIIE Hib HWAY, SUITE 45
ore-s1-2F | BOCA RATON, FL 33432 : erestze I AOCA RATON . FL A343L
TALE MGRM [ Delete I ’ [ Change [ Adgition
MAME BAZUA, FELIPE DE J NAME
STREET ADDRESS | 1700 N. DIXIE HWY., STE 123 STREET ADDRESS 50 me ay abo\!QJ R
CITY-57- 2P BOCA RATON, FL 33432 CITY-S7-2IP
TILE 7 oetete TITLE O Change  [] Acdition
NAME T - = - HAME- —  c |——— T - - RS
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP QIry-s1-ap
TITLE O cetete WILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE {J petete TILE [ Change  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-5T-2IP
1I7LE O oelete me - 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Ciry-ST-21P
11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
incticated an this repor! is true and accurale and Lhat my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitity company or tha receiver or lrustee empowered 1o execute this report as required by Chapter 808, Florida Staiutes.
SIGNATURE: ___& ’)? - / fo¢
SIGNATURE AND TYPEO OR i@ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,Dﬂle / Daybme Phone #




