2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-(AR) _ Feb 16, 2005 8:00 am

DOCUMENT # L.03000024147 Secretary of State
1. Entiy Name 02-16-2005 90161 043 ****<50.00
TEZU, LLC '
Principal Place of Business Mailing Address
4323 HARRISON STREET 4323 HARRISON STREET .
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021 LUUL1IULL
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
06-1701011 Not Applicable
p Country Zip Country 5. Certilicate of Status Desired O ?g'ggql’:‘;:;“oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/@ Al‘(C v A— —— - . Name o . . . —_— .
4323 HAR%'E%IQ STREET Stroet Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE ct

Signaturs, typed or prinled nams o registared agsnt and tills # applicable {NOTE. Regisiarad Agont signatura requirad whan rsinsiating} . DATE

AL -

9. N MANAGING MEMBERS / MANAGERS | K13 ADDITIONS/CHANGES
TLE MGR / jA-;C ety . 1 veleta TLE . ﬂol - [C] change [} Addition
NAME _ | 2ueKER, MARIA ] NAME HEQL\ A Ao A
STREET ADDRESS | 4323 HARRISON STREET STREET ADDRESS
CITY-S1-2IP HOLLYWOQD FL 33021 CITY-ST1-2IP
g [ Detete TTLE O change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS .
CITY-ST- 2P CITY-SI- 7P
TITLE O pelete THILE Ochange [ Addition
NAME NAME
STREET ADORESS. T T i - " STREETADDRESS | - o T
CITY-§1-71P CITY-§3-ZiP
TILE O pelete TITLE . [J change  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
Y- §7.2IP CITY-ST-ZIP
TILE 3 petete HILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51. 2P CITY-S1-2P
TIILE ] Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-Si-2IP CHY-ST-2IP

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. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same tegal effect as If made under oath; that | am a managing member ot manager of the
lirnited liability compagy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

~ F .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING %Bsn_ MANAGER, OR AUTHORIZED REPRESENTATIVE Dae €2 / / I / L/ Dpayime Phone
—




