2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000018229 Aug 09,2006 08:00 AT
1. Entity Name Secretary of State
0ZZ|, LLC
Prncpat Place of Busness Manng Address
707 SOUTH STREET 707 SOUTH STREET
B B Hll”l” |H m“ I"“ll‘“ ||w ||m |Im l"l“l“l Hlll “l‘l mm m Illl
2. Principal Place of Business 3. Madng Address

Suite, Apt. #. etc. Suite. Apt. #, efc. 2nd MOORE CR2ED83 (4/06)

Ciy & State City & State 4. FEI Number 20-1034963 Applied For

Not Applicable
Zp Country Zip Country 5. Certcate of Status Desres ] 99-00 Acditional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTTENMACHER, EDWARD P ESQ

2600 DOUGLAS RD, PENTHOLUSE 8 Street Address (P.0. Box Number s Not Acceptable)
CORAL GABLES FL 33134 .

City FL Zip Gode

8. The above named entity subimils this statement for the purpose of changing its registered office or registerec agent, or both, in the Stale of Fiprida | am famibar with, and accept the
obligations of registered agent.

SIGNATURE
Smynaturg, typed o prinlad name of rogrstred agent and Nl il ADphcabio INOTE. Ragrsterac AQont SiGRAture roquenad wiier ramslanng) DATE
" G A RSN A r - -
E'NOWUU FEEIS $50 ’ UNG0005E 72330
ayabls {6, Flotids De 03/03/05-30001-005 50,00

 Due'By. Septembef
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tie MGRM [ etere s [ Change [ Adtion
RAME QOROFINQ, JULIA H NAME
sTREET AnDREss | 707 SOUTH STREET ’ STREE! ADDRESS
oIry-St- 2 KEY WEST FL 33040 City-Si- 21
THLE [ Delete THLE Ochange  [J Acdition
NAME NAMC
STREET ADDRESS ' SIREET ADDRESS
CIry-s7-2IP {ITY-51-ZF
TMILE . [ Detete MLE [ change [} Acdition
NAME NAVE . )
STREET ADDRISS SIRECT ADDRESS
CITY-ST- 2P CIrY-81- 2P
TLE 71 pelete TLE O change [ Additan
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-37-71P CITY-ST- 2P
TILE P N O pelete TITLE [ changa  [] Adction
NAME NAME
STREET ADORFSS STREET ADDRESS
CTY-ST- 2P cIy-s1- 2P
e .- [ petete TITLE O change  [] Adeition
NAME NAME
STREET ADDALSS STHEFT ADDRESS
CITY-ST-ZIP ory-51-4¢

11. | hereby cerify that the information suppilied with this iing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certdy that the mformation indicated on|
this report 15 true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am a managing member or manager of the Imited hablity company

or the receiver or trustedem red (o execute this report as reauired by Chapter 608, Flonda Statutes.
i .
SIGNATURE: I , [1/06 - 305-797-540¢ .
SIGNATURE AND TYPED OR PRINTED NAME OF smm\ae‘mnmma MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE ]' Data DCaytima Phona #




