2005 LIMITED LIABILITY COMPANY FILED

ANNUAL_REPORT Feb 15, 2005 8:00 am

DOCUMENT # L03000013602 Secretary of State
1. Entity Name
LAZIO INVESTMENTS, L.C. 02-15-2005 90049 015 ****55 00
Principal Place of Business Mailing Address
6800 GLENEAGLE DRIVE 6800 GLENEAGLE DRIVE
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 .
T s (B AITTOCRER A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Apphied For
86-1058758 Not Applicable
o Country Zp Country 5. Certificate of Status Desired B/gesg‘g?q miuﬂ
8. Name and Address of Current Registersd Agent. . _ _  _ — 7.. Nama and A of New Registered Agent~——- - — -

Name
BENDER, HARRY K
5915 PONCE DE LEON BLVD., SUITE 60 Sreet Addiess {P.Q. Box Number is Nol Accepiable)
BENDER, BENDER & CHANDLER, P.A,
CORAL GABLES, FL 33146

City ) FL ] Zip Coge

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

SKINATURE

Signasure, typed oF prived name of regrieved agevt snd itie ¥ 2ppicabis. {NCFTE: | Agent 5 vy

.. _Filing Fee s $50.00 0 e
o Due :

May 1, 2005

9. ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

e MGR . O petee e MNEGA DfCrage [ Addition
NE CASAGRANDE, JACK R e LRSA GARAMDE, Tt /O -
STREET ADBRESS | 2075 NORTH POWERLINE ROAD STHEFIAURESS. | Lo B G CH L CA? D £ 9& -
ofv-5-2 | POMPANO BEACH, FL 33069 NS | IR MWL Ll ArES, (e B BOI
T O Delete me 21 Co L Otange  PRpaation
N e CALNCRINIE , A WVAY

STREET ADORESS STV | gy o) g CPLLEAE DB LtE ORFirz
CITY-ST-2P CTY-ST-2P 2

TME O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS.. _—

CY-§T-2P CITy-51-2P

TME O celete TME [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S7T-2ZP GTY-57-2P

e [ elete TME [Dlcrange [ Addition
NAME NAE

STREET ADORESS STREET ADDRESS

CITY-S3-3P Y- S1-2°P

me ] o Clocee . § me . . D Cnange [} Adiion
STREET ADDAESS . STREET ADORESS

ory-st-@ vl e 7S R CIFY-ST-2P el e e -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 unders oath; that | am a managing member Or manager of the |
- limited fiability company of Lhe raceiver of Irustee & vered to ae;mjs report as Jequirgd by Chapter 608, Forida Statutes. . . 3e s-‘ 7

. SAHG g IS

SIGNATU&E‘E E:




