_ FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

e ANNUAL REPORT Secretary of State
DOCUMENT # L02000027158 : 01-14-2008 90046 042 ***138.75

1. Entity Name

BAZUA ENTERPRISES CF BROWARD COUNTY, L.L.C.

Principal Place of Business Mailing Address B“““1383

1700 N. DIXIE HIGHWAY, SUITE 145 1700 N. DIXIE HIGHWAY, SUITE 145
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R [ s AR HCAD SR
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
13-4221684 Not Applicable
Ze Country 4o Country 5. Ceriificate of Status Desired d $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GATSOS, ELAINE M il

e — e ———

1499 WEST PALMETTO PARK ROAD, SUITE 210 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL

City FL | Zip Code

8. Tne above named entity suk:mits 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.

SIGNATURE
Signature, lyped or printed name of ‘egisierea agent and ntie If apphcabla {NQTE: Registered Agan! signature fequirad when reinstanng} DATE
FILE NOWI!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
!
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Delete TNLE [ Change [ Aadition
MAME BAZUA, MARIA E NAME
STREET ADDRESS | 1700 N. DIXIE HWY. STE. 145 STREET ADDRESS
CITY-§T-21P BOCA RATON, FL 33432 CITY-ST- 2P
TME MGRM 7 Delete TTLE [ Change [ Addition
NAME BAZUA, FELIPE DE J NAME
STREET ADDRESS | 1700 N. DIXIE HWY. STE 145 STREET ADDAESS
CITY-ST-21P BOCA RATON, FL 33432 cry-sT-21P
FITLE [ Delete TTLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP
TITLE [ pelee TITLE [ change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE [ Delete TLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-sT-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and acCurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

. / ; -~ - p R
SIGNATURE: /72747 EBd/n- ﬂé&w A ///pg //JZ./ 33fJod

SIGNATURE AND TYPED OR PRINTED NAME OF HEfeR,‘“ OR AUTHORIZED REPRESENTATIVE Data

Daytime Phong ¥




