2007 LIMITED LIABILITY COMPANY — FILED

ANNUAL, REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # L03000004970
1 Enity Namo Secretary of State
ORIZAK, LLC 02-14-2007 90222 020 ****50.00
Principal Place of Busincss Mailing Addross
5424 ALTON RD 5424 ALTON RD
e e Hll”l" |H ||'l|m“||”‘ Il”. I|m ||m||m |m| llml“n“lIlHH ‘ll‘
2. Principal Placc‘c_Jj Businoss - No P.O. Box # 3. Mailing Address
€23 Euclid Avenve
Suile, Apl. 4, alc. Suile, Apl. #, cic. 15t MOORE CR2E0B3 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
M\P\M\ %Pﬂ \f\ g\-:\of'\dgk 25-1902410 Not Applicabic
épg \4‘3 [7 Ctjmg P{ Zip Country 5. Certificale of Stalus Desired O gi‘gg"‘::’:é“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N v
AMIN, ZAKI T Zai Amin
el Stregt Address (P.Q Box Num&er js Nol Accoplable)
5424 ALTON RD l 2\ ? T Cf\\ d A\I’Q.V\U'e

MIAMI BEACH FL 33140

i, " Mami Beaon FL| %3720

8. The above named entity submils this stalomenl for he pyfpogo of changing its registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligalions of regislored agent.
8 \BQ_,\ R 207
4

Signalure, lyped or pr aleG name o regsie e ae and e i aneloabl | eeeNOTE, Nogiste o AGer! SagnalLre recined whah rensiaing ) DATT

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS {CHANGES
I © | MGR O Delete I (O change [ Addition
HAME AMIN, ZAKI NAME
SIRELTADDNSS | 5424 ALTON ROAD STRIE 1 ADDIN 55
Iy s1ap MIAMI BEACH FL CHY S0 2P
1ite MGR O Delee it [ change [ Addition
NAML CANALES, ORIBE NAMI
STREET ADDRESS | 5424 ALTON ROAD SIREETADDR 85
Gy ST 7P MIAMI BEACH FL CITY S[e
it M Delete ML [ change [ Acdition
NAME NAMI
SIRLET ADDRESS SIREET ADDHE 8%
Gl - S1- AiF co iy si-4P
(1l ] Delele fI1E O] Change [ Addition
NAME WAME
SR T ADDHI 88 STRET T ADDRESS
CITY-SI- 2P CITY ST-IP
IE [ Delete 1l [ Change [ Addilion
NAME NAMI
SIRLET ADDAI $8 SIRETTADDRISS
oy Si- 4P cIyY S1-2IP
TILE [ petete e [ change [ Addition
NAMF NAME
SIREET ADDRESS SIREFTADDRI 88
CITY-ST-2IP CIlY SI-2IP

11. | hereby certify thal the informalion supplied with this filing does not qualily lor the exemplions coniained in Seclion 119, Flarida Stalules. | furlher ceriify thal lho information
indicatod on this report is true and accurate and thal my signalure shall have lhe same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustce cmpowgred o execule Lhis roport as roquired by Chaptor 608, Florida Statutes,

SIGNATURE:_ ) LXN\ 3 Dot

SIGNATURE AN TYPED OF FRINTED REMIPOE SIGMING MANAG ANAGER, OR AUTHORIZED REPRESENTATIVE Dere Dewylde Prone #




