2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am -
ecretary of State

DOCUMENT # L03000008060

1. Entity Name

ARIZONA FEDERAL, LLC

04-24-2008 90022 005 ***138.75

Principal Place of Business

7333 CORAL WAY
MIAMI, FL 33155

Mailing Address

7333 CORAL WAY
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

S gi’??: " -
oo

Suite, Apt. #, etc. Suite, Apt. #, etc.

04102008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
86-1056264 Not Applicable
Zip Country Zip Couniry o . $5.00 additional
) - I ___ |5 Ceniticate of S1atus D__estred,_,l_:],__qFee,ﬂeq rad e
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :

DAVIDE, ANTHONY L
7333 CORAL WAY
MIAMI, FL 33155

Myron J. Rayvis, Esg.

Street Address (P.0. Box Number is Not Acceptable)

7333 Coral Way Suite C

City

Zip Code
31 RE

FL |

Miami

(NOTE: Registerag Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

% Make eheck payable 1o
" Florida Department.of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITtE MGRM 1 Delete TIMLE [ Change [ Addition
NAME DAVIDE, ANTHONY L NAME

STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP

TITLE O velete TITLE [ Change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITE O Change T Addition |-
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST- 2P CITY-S7-2IP

TILE O Delete TLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE O Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST- 7IP CITY -ST-2IP

TME [ Delete TITLE [J Change [ Adgition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 1@."
SIGNATURE AND TYPED OR PRINTED NAMI BIGNING [AGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Davtime Phone #




