2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000018229 - ¢ Mar 14, 2007 08:00 AM
1. Enlity Name S
Secretary of State

0zZ|, LLC ry
Principal Place of Busingss Mailing Addross
707 SOUTH STREET 707 SOUTH STREET
e e H"H'H I" ||H“’|H ||m ||”l||m ||m “ll’ ‘l””ml HM mm ‘” ‘ll’
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suile, Apl. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)

City & Stalo City & Slate 4, FEI Numbgr Apphad For

20-1034963 B 0l Applicable
Zp Couniey Zip Country 5. Certilicate of Stalus Desired O b 00 Anditional
Fee Req- d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUTTENMACHER, EDWARD P ESQ
2600 DOUGLAS RD, PENTHOUSE 8

Stroot Address (P.O Box Number is Net Accoptlablo)

CORAL GABLES FL 33134

City FL l Zip Codo

8. Tho abovo named enlity submils this statement for the purpose ol changing its rogisterod office or registored agent, or both. in the State ol Florica, 1am lamifiar with, and accopt
lne abligations of registerod agent

SIGNATURE
Sgralure, lypod or prnfed name ol regrlered agent 4h0 e & appleabia, (NOTE: Rugesierad Agenl ssghatuta requyed when renslahngl DATE
FILE NOWI1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Delote i [ Grange [ Addilion
HAMD OROFING, JULIA H NAMI 1 II‘IFII'!B 1
SINTTADONSS | 707 SOUTH STREET BTN ETADDIY 88 le.n'ig’a!:} ; L)
iy SI-7IP KEY WEST FL 33040 CITY-51-21P
Il [ Delete T [ Change  [] Addilion
AW HAME
SIHEE [ ADDRFSS STREET ADDRE 85
CIY-§1- 218 CHy-sl- 7P
nnr O ovlale e ' [ Changa  [_] Addition
NAMI NAME
SIREETADNRE 55 SIRCETANDR S8
uily-Si- i CHIY-81- 71
i [C1 Batele lnt [ Ghange [ Addilion
NAME NARI.
SITFET ADDRESS STUETADDIYSS |
CIlY-S1-71P CITY-31-7IP
N O pelee nnr [ change [ Addilion
NAME NAMI
SIREET ADDRESS SIRTTTADDR 88
CilY-$1- 411 GITY-SI-2IP
nir O peiete nitt D caange [T Addition
NAMI NAME
SINCET ADRLSS STREL T ADDRI 85
LITY-81-2IP CITY-8I-7IP

+ hereby certify thal the inlormation supplied with Ihis filing does not qualify for Ihe exomptions conlainad in Section 119, Florida Stalutes. | furthor certify that the information
|nd|caled on 1his repdyt ig e and accurale and 1hat my signalure shall have lhe samo legal cliect as if made undor oalh thal | am a managing membor or managor of tho
limiled hability compady §r roceiver or (rusleo grjpowerod (0 oxocule this roport as required by Chaplor 608, Florida Stalules,

lenlg E Onrof o '3/}9//07 205-757 - 59ec

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dara l Daytme Phane ¥

by

SIGNATURE:

SIGNATURE AND TYPED COR PRINTED NAME Ol




