2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000015550

1. Enlily Nama

AZ FULL SERVICE LLC

Principal Placo

of Businass

8460 CASA DEL LAGO

25D

BOCA RATON FL 33433

Mailing Addross

8460 CASA DEL LAGO
250
BOCA RATON FL 33433

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

3. Mailing Addross

FILED

Apr 18,2007 08:00 AM

Secretary of State

UNEAER RN AN

Suilo, Apt. ¥, olc. Suite, Apl #, olc. 151 MOORE CR2E083 (10/08)
City & Stale City & Stale 4. FEI Number Applied For
20-0790777 Nol Applicable
P Country Zip Country 5, Cernlificate of Stalus Dosired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANGULQ, ANTONIO

8460 CASA DEL LAGO

25D
BOC

A RATON FL 33433

Street Address (P.C. Box Number is Nol Acceplable)

City

FL Zp Codo

8. The above named antity submits this statement for tho purposa of changing its registered oflice or registorad agenl, or boln, in the State of Florida. | am famiar with, and accopt
lhe ebligalions of rogisicrod agent.

SIGNATURE

Signalure, 1yped o prinied name of regisiensd agant and Uik ¢ appicabie,

{MQTE: Ragislared Agant s.gnaiute requied whan ranslating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

“Due By May 1, 2007

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IHE MGREM [ pelete NILE [ Change [ Addition
NAME ANGULO, ANTONIO -~ NAME
STREET ADDRESS | 460 CASA DEL LAGO 25D SIREE T ADDRESS
CIY-SI-2P | BOCA RATON FL 33433 CITY-T-71P
TMLE [ oelete TILE [C]Change [T} Addillon
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CITY-87-2P CIlY-s1-2IP
TILE [T pelete TTLE [Jchange  [T) Aadition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CINY-51-2IP eITy-s1-2P
TIE O Delele E ) Change [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CHY-S1-2IP CITY-ST-71P
TILE [ Delete L oot 5 mmgmm ] Change [ Addilion
NAMY, NAME UNO00T 12962 -
3 Rl eyt g PR R R Ry
SIAEET ADDRESS STREET ADDRESS Dq‘.‘ P {.! [ 13“””4 Dll— :!U . DD
CITY-ST-2IP CITY-S1-21P
TIE 7 pelete TINE [Cjchange [ Addilion
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST-7iP N CITY-81-7IP

indicated on this report is trusyand acfurate

fimilad liab

11. | horeby cerlify that the informatio \5u lipd
rochi F

SIGNATURE:

ility company or 1 1

r

-

h this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes, | further cerlify thal the information
d that my signature shall have the same logal effoct as if mado under oalh; thal | am a managing member or managoer of tha
lee empowered to axccule 1his reporl as roquired by Chapter 608, Florida Statutes,

WZ. 1d- 200] set-481-1957

Z

SIGNATURE AND nfen ov ™
.

\y{us OF SIGNNGMKNAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Data Daytme Prong ¥




