2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 20, 2007 08:00 AM

DOCUMENT # L02000027158 Secretary of State

1. Entity Name
BAZUA ENTERPRISES OF BROWARD COQUNTY, L.L.C.

Principal Place of Business Mailing Addrass
1700 N. DIXIE HIGHWAY, SUITE 145 1700 N, DIXIE HIGHWAY, SUITE 145
BOCA RATON, FL 33432 BOCA RATON, FL 33432
02142007 No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE IN THIS S PAC E 4. FEI Number Applied For
13-4221684 Not Appiicable

i . $5.00 Adaitional
8. Certificate of Status Desired d Fao Roquired

6. Name and Addrass of Current Reglstared Agent

GATSOS, ELAINE M
1499 WEST PALMETTO PARK ROAD, SUITE 210 Do NOT WRITE

BOCA RATON, FL IN THIS SPACE

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

SIGNATURE

Sqgnature, fyped or printed name of registerad agent ang e  applicable (NOTE" Registerad AQent sgnatura raqUIET wnen reinstiang) DATE

Flling Foe is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME BAZUA, MARIAE

STREET ADDRESS | 1700 N. DIXIE HWY. STE. 145 LHORTnc A0

omy-s-2P | BOCA RATON, FL 33432 (21 A F-BNNEA-NNd S 00
TILE MGRM TR En e e e
NAME BAZUA, FELIPE DE .

STREET ADDRESS | 1700 N. DIXIE HWY. STE 145
CITY-5T-71P BOCA RATON, FL 33432

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-ZIP

THILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

P T 4

11. | hereby certify that the informapnsupglledfwith this filing doas not quafity for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true tef and that my signature shall hava the same legal affact as f made under oath; that [ am a managing[ember or manager of the

limited liability company or the r fusteq, owered {0 execule this report as required by Chapter 608, Florida Statutes. 5 6 I)
ﬁ(: DT b 3- [ 07
SIGNATURE: - Phwd 03~ 36(-5330

SIGNATURE AND Tﬁo dﬂ 'Ilmnrreq' NAME 0‘ OR AUTHORIZED REPRESENTATIVE

Daynme Phone ¥

.
|




