006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017644

1. Entity Name

HAZELTINE LLC

Principal Place of Busingss

9430 COLLINS AVENUE
BAL HARBOUR, FL 33154

Mailing Address

P-0-B0X-133560

‘HIAEAHH—33013-

FILED

Apr 17,2006 8:00 am

ecretary of State

04-17-2006 90052 030 ****55.00

VB

2. Principal Place of Business 3. Mailing Address
C,Cj_SO o”‘,n,s AV&KWIC
Suite, Apt. #, etc. Suite, Apt. #, etc.
03242006 Chg-LLC CR2E083 {11/05
oF H 5 g (11/05)
City & State gﬁy & Stat 4. FEI Number Applied For
A / H ARBoUR F L 20-0856627 Not Applicable
Zip Country 32g /5 L}— Cbmfﬂi? H 5. Certificate of Status Desired /a’ gei'ggqﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALAFATI, PETER G
9930 COLLINS AVENUE Street Address (P.0. Box Number is Not Acceptable)

BAL HARBOUR, FL 33154

City

Zip Code

FL

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

SIGNATURE

Slgnatuwra, typed or printed nema of registered agent and title if epplicable.

{NOTE: Registersd Agent elgnature required when reinstating)

DATE

Filing Fee is-$50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR [ pelete TITLE [ Change [ Addition
NAME CALAFATI, PETER G NAME

STREET ADDRESS | 9930 COLLINS AVENUE STREET ADORESS

CrY-ST-2IP BAL HARBOUR, FI. 33154 CITY-ST-ZIP

TILE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST. 2P

TME O pelete TILE []Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-$1-71P CITY-ST-2P

TMLE [ Delete TITLE [cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-§1-2P

LE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-ZIP

11. ! hereby centify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under oath; that 1 am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE

MEMBER, M.

%@g

Daytima Phono #




