FILED

2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am
ANNUAL REPORT (AR) ‘ Secretary of State
DOCUMENT # L04000033287 oo ‘ 04-27-2005 90024 046 ****50.00
1. Entity Name
FOOZEY, LLC

Principal Place of Business Maling Address 3 00 U B 8 3 b}

THE COLONNADE, SUITE 302 THE COLONNADE, SUITE 302
2333 PONCE DE LEON BLVD. 2333 PONCE DE LECN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s > O OO
Suite, J?.'.)AL‘#. etc. - _ B - Suite, Apt. ¥, B'tc. N 13‘.- MQOB_E CRZEOBS (10.’04) .
City & Slate Cily & State 4. FEI Number Appliad For
Not Apphicable
Zip Country Zip Country : . 3500 additionat
5. Certificate of Status Dasired | Fee Required
6. Nama 2nd Addrees of Currant Registered Agent 7. Name and Addrass of Now Registerad Agent
MNanw
?ﬁg%%%zdmﬁggq; 'S‘Ej?-}'é QODZ JR. Stroel Address (P.O, Box Numbaer is Not Acceptable)
2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL | Zip Code

8, The above namad entity submits this statement for the purpose of changing its segisterad office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
r

SIGNATURE
Sgraturs, e G PIMEg nome of legrsisiad sgent aod Lile ¢ apphcable {NOTE Regaieisd Agent § ghituss 1hgurted iy revsi ) DaYe
FALE NOW!! FEE IS $50.00
Makn Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
e Jhaad [ Detee e [ changs [ Addition
o S an i ramer” BAVE
SIRIELADDRESS | @By 20 S 757 Strees STREER ADORESS
an-si2r | oo e/, Fl 39158 cv-st. e
THLE O oetels unE [ crange [ Addition
NAVE NAME
STAEET ADDRESS SIREET ADORESS
oY-51-29 ary-sL. 7P
TLE O oelet 113 O change [ Agdition
[T S B . NAML _
SIREET ADDRESS STREET ADDRESS
Qiv-sl-pp ary-si-zp
NE 3 Detetz TILE [ Change  [] Additicn
NAME NAME
SIREET ADDRESS SIFEE] ADDRLSS
ciny-s1- 2P ary-s1- 29
THLE 3 pelete TIE [ change (] Addition
MAVE NAME
SEREET ADDRESS SIREET ADDRESS
ONY-ST- 2P oTY-§1- 29
TitE ) Deleto Tme [ changs ) Addition
NAMY ' LLLS
STREET ADORESS ] STREET ADDRESS v
oty-5i- 27 . : oiy-51- 20

11. | hereby certify that the infor auon g
indicated on this repon is rup ap#
limited liability company ¢ o

pplied with s filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify thai the information
gturate and thal my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
o1 Or Tusiea empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qem u""‘m‘ Aﬂhb o ( o530 228

SIGNATURE AND I'V’ED OR PRINTED HAME OF , OR AUTHROAIZED REPRESENTATIVE Dayreng Fhone +




