4 FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000033079 01-12-2004 90131 041 ****50.00
1. Entity Name
KAZABELLA, L.L.C.
Principal Place of Business Mailing Addrass 2 4 [] {j 07 6 U
5394 W. 16TH AVENUE 5394 W. 16TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apt. #, stc. Suite, Apt. #, etc.
P 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number 0 ‘r Applied For
!0" 4 ; 677 Not Applicable
Zi Countr Zi Counts i
P Ly e ountry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALFELD, GARY D
8420 N.W. 52ND STREET, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
i
SIGNATURE P
Signature. typed or printed narme of registered apent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flérida Dapartment of State
3. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS | CHANGES _
TITLE MGRM O celete TILE [l Change [ Addition
HAME OBISPO, MIGUEL NAME
STREET ADDRESS | 5394 W. 16TH AVENUE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2IP
THLE MGRM O Delete TITLE [J Change O Addition
NAME MARTINEZ, ROGELIO NAME
STREET ADDRESS | 8420 N.W. 52ND STREET, #107 STREET ADDRESS \
CITY-ST-2P MIAMI, FL 33166 CiTy-S1-2P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TME [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
THLE O Delete TMLE B change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE 1 petete TITLE ' (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Saction 119.07(3)(i), Florida Statutes. § further certify that the information
indicatad 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 liakility company or the receiver or trustee;mpcw red to execute this report as required by Chapter 608, Florida Statutes.
I/ 01-0P-0df (345 F29 3095
SIGNATURE: 2 e
SIGNATURE AND/I’YP?) OR PRINTED NAME OF SIGNJNG MANAGING , M , O AUTHORIZED REF TATWVE Date Dayume Phone #
! L



