2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000028276

1. Entity Name

GHZ CAPITAL MANAGEMENT LLC

Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
2400 £ LAS OLAS BLVD 2400 E LAS OLAS BLVD
SUITE H-262 SUITE H-262

FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301

MR

04022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ﬂ ?e‘r;ggq l’;?:;“"”ﬂl

6. Name and Address of Current Registered Agent

GHEZZI, PIERCARLO

2400 E LAS OLAS BLVD DO NOT WRITE
FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent,

SIGNATURE

vl Signature. lyped or printed nama ol registerad agent and e «f applicabla. {NOTE Registerad Agent Sighatura réquired when renstating) DATE

Filing Fee is $50.00
. ‘Due by May 1, 2007 - - T

9. . MANAGING MEMBERS/MANAGERS
TITLE M
NAME GHEZZI, PIERCARLO
STREET ADDRESS | 2400 E LAS OLAS BLVD STE H-262
oiv-s12¢ | FT LAUDERDALE, FL 33301 LINONNESN7ae
e M 04/13/07-20004-012 55,00
NAME GHEZZ|, PIERANTONIO

STREETADDRESS | 2400 E LAS OLAS BLVD STE H-262
¢my-si-mF | FT LAUDERDALE, FL 33301

TILE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NaME
STREET ADDRESS
CITY-ST-2P

TITLE
NAME N
STREET ADDRESS - . . R . e e e e i e e =
CITY-§1-2P

me -t
STREET ADDRESS L T vl A PO S R L
GITY- ST 7P ' ’ T

11. | hereby certify that the information supplied with this filing does not g Qr the exemptlons comtained in Chapter 119, Flarita Statutes. | further certify that the information
indicated on this report is true and accuratg.and that my signaturs-$pa

FEI Ma e sange legal effect as if made under oath that | am a managing member or manager of the
iimited liabilty company or the raceiver g s empowered to/exg p

y Chapter 608, Florida Statutes.
¥ N
SIGNATURE AND TYPED OR W NAME OF #N/m MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Cayuma Phone #




