"

-4 2= 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # LO4000018229

1. Entity Name
0zZ), LLC

Secretary of State

02-01-2005 90157 042 ****50.00

Principal Place of Business

707 SOUTH STREET
KEY WEST FL 33040

Mailing Addrass

707 SOUTH STREET
. KEY WEST FL 33040

2. Principal Ptace ot Busnass .3, Mailing Address

[l

HORMITEIEEA L

. ~
Suite, Apt. #, gtct - "\ Suite, Apt #. etc. 15t MOORE CR2E0B3 (10/04)
City & State City & Stato - | 4 ~opac P
Y a\o- 1034963 - 7 [Tompwaie
Zp - (:oumri Zip - L | _Counwy,, | & “Carifcais oTSias Desired ] Eesa %:;ﬁ
— S . Name and Addrevs of Currant Registared Agent 7. Name and Address of Haw Registered Agemt
. * Name
= A N R P S 7 [ io Ao 0. Box b & Mot Accapiai)
COR_@\L GABLES FL 33134 ~
= FL Lﬁ" Code

the obligations of registered agent,

8. The above namad entity submits this statement for the purpese of changing its registerad office of registered agent, o both, in the State of Florida, | am lamiliar with, and accept

SIGNATURE

Sgynatule, typed o pmnted nems o reget (NOTE- R-wq-a Aom mmua tequired when rn-unrq) DATE

A T R

9. MANAGING MEMBERS | MANAGERS ADDITIONS{ CHANGES
TIE MGRM - O Detate O change [ Addition
NAME OROFINO, JULIAH
SIREET ADDRESS [ 707 SOUTH STREET STRELT ADDRESS
ary-s1-2F - |KEY WEST FL 33040 ane-si-ze
TitE O peleee TLE O change [ Addition
HAME RAME
STREE? ADDRESS SIREE | ADORESS
om.si-zp Q1y-s1-2P
ILE O pelzts TILE O cChange [ agdition
NAME NAVE
STREET ADORESS _ [ STRCETADDRESS
ci-siap - T L R 17102 (2 S S ———
TmE O pete e Dohmge [ Adilion
KAME NAME
STREET ADORESS . STREET ADDRESS
o-si-ap ary-si- a9
HE O peter e O3 Changs [ Adeition
NAME Hamt
STREET ADORESS STREE) ADDRESS
oY-si-Be GTY-Si-0p
MmLE 0 peize TILE O change [ Acaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiP Cry-st-op

indicated on this report is
limited fiability company

SIGNATURE:

1. | haraby cemut’y"that the information supplied wilh this fling doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatian
e and accurato and that my signatura shall have the same legal effect as if made under cath; mm | em a managing member of manager of the
@ recpiver of usioe empowerad to execute this repon as requirad by Chapter 608, Florida Sta

//JGAS

305-392-97¢ 2,

BGNATURE mn’w:n OR PRINTED MAME OF

.‘n.erE Deytra Phons ¢




