_, FILED

2004 LIMITED LIABILITY COMPANY May 25,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000026162 05-25-2004 90204 018 ****55.00
1. Entity Name
IKUZI, LLC
Pringipal Place of Business Mailing Addross e B
1780 MAIN STREET 0 MAIN STREET
SUITRZ16 SUIR, 216
WESTON FL 33326 US WESTBY, FL 33326 US
T B AR e T
(S2S N Bk Dt 1525 1. De il Dy

Sune Apt. #, etc. Sun # etc.

03082003 .
Q> e‘% 8 Chg-LLC CRE083 (10/03)

Clty & State Stat 4. FEI Number Applied For

\r— ¥ To N, ;I @fL \ &\ \JSHQ %‘O(\ Ci ();L\&;\ 76-0718090 Not Applicable
Country Count i . N 5.00 Additional
3§ 3 2_(0 : k)S R 33 3 :l c) rbg_& 5. Certificate of Status Desired ?ee Heqmrec; lona
.~ _-6. Name and Address of Current Registered Agent” - .-~ - -7, ‘Name and Address of New Registered Agenl 4‘
Nama* 'b %

JEPRREY E. CAMPION, P.A. - € OO S AYAN

ST O BRE T e
o \02

s N = RO~ FL A3

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

SIGNATURE M;mg’-'_ ' : S- 20 -200 Lt‘

o wevc-fithey- i _,_,___'[NOTE‘ Registered Agent signature required when reinstating) DATE
2 Fillng Fee is $50.00 \ Mske check payable ta
Due by September 8, 2004 , S Florida: Department of State
5. = T MANAGING MEMBERS /MANAGERS 16, T ADDITIONS /GHANGES .
ait - R p "

me T [MGR O Deete TLE MGRM K Change [ Addition
NAME 25w MUNOZ, ANTONIO NAME Munoz, Antonio ’ .
smm anoness 1730 MAIN ST REET SUITE 216 STREET ADDHESS 1525 N. Park Drive, Suite 102 by
CITY-5T-73P WESTON, FL, 33326 CITY-ST-21P Weston, FL. 33326 :

TmE B O Delete T MGR 5 Crange Y Auditon
NAME HAME : Munoz, RETemesy V—osa\ I3 =N XN

STREET ADDRESS : STREET ADDRESS 1525 N. Park Drive, Suite 102

CITY-57-21P , CiTY-5T- 20 Weston, FL 33326

TRLE ! (3 Deete Tme .MGR o O Grange T Audition
THAME - . e At [ V1Y § Munoz, Jorge— .- ———— . R

STREET ADDAESS STREET ADDRESS 1525 N, Park Drive, Suite 102

CITY-S1-71P CITY-5T- 7P _Weston, FL 33326

TMLE O Detete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-51-217 CITY-ST-2IF ]

TLE [ Delete TITLE [J Ghange [ Adcilion
NAME ‘ NAME

STREET ADUAESS STREET ADDRESS -

CITY-ST-2IP CITY-5T-ZIP R "
TITLE [ Delete TME [ Change [ Aduition
NAME " . NAME :

STREET ADDAESS STREET ADDRESS

CITY- ST 7P . CITY-5T-7IP

11. | hereby cerily that the information supplied wi ﬂ'IIS ﬁlmg does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information
indicated on this report is true and agcurate angy gnature shall have the same legal effect s if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustga e powered to executa this report as required by Chapter 608, Florida Stalutas

SIGNATURE: ANTONIO MONOS YV ZQO/ 04/ T 5/~ /92

\

7

GIGNATURE AND TYPED OR PRINTED OF SIGNING MANA| EMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE / Date / Daylime Fhone #




