e iy

FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000034727 ; 03-02-2006 90137 046 ****55.00

1. Entity Name

KAZFOUR INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address BUUILILL a D

180 SEA HANNOCK WAY P.0. BOX 1153

PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32004

v S0 LI
ﬂ ca Hammock
Suite, Apt. #, etc. Suite, Apt. #, stc. 02232006 Chg-LLC CR2E083 (11/05)

ty &/Stat City & State 4. FE| Number Applied For
/ ﬁf Jidsa Pecek, 2 13-4320557 Not Appiicable

Zip Country Zip Country . . $5.00 Aaditional
'372 ygz k.{. 5. Cenificata of Status Desired [B/ Foo Required
6, Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent )
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Addrass (P.O, Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301_&;

‘n
WS

i City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglstered office or registered agenl or both, in the State of Florida. t am familiar with, and accept
the obligations oi registered agent.

 SIGNATURE _ '
1, Signature, typed or prinled name of registerad agent and litle i applicable. . (NOTE: Alegistered Agent signature required when reinstating} DATE .
D S . N pe . . _ - i i i
. Filing Fee is $50.00 4 Make check payable to
Due by May 1, 2006 ¥ Florida Department of State
i
9. ] , MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM ‘ [ Delete TMLE @Tfrange [T Adeition
NAME CASSALA, NICHOLAS T RAME
STREET ADDRESS | 180 SEA HANNOCK WAY STREET ADDRESS / 8o Sea ,%ﬂm Py 4& A//&f
CIry-sk-2ip PONTE VEDRA BEACH, FL 32082 CIrY-ST-2iP
e MGRM OJ Datete i . [fhange [ Addition
NAME CASSALA, R. GAIL MAME
STREET ADDRESS | 180 SEA HANNOCK WAY srerovess | /6D Seb %MM&M 4/47
CTY-$T-2P | PONTE VEDRA BEACH, FL 32082 CITY-ST-2IF . .
TIMLE MGRM O Celate TITLE - [thange [ Addition
NAME CASSALA, JACQUELINE N NAME
STREET ADDRESS | 180 SEA HANNOCK WAY STREE! ADDRESS / b1 .Qé % ] ﬁ&té 4/&7
CITY-5i-2p PONTE VEDRA BEACH, FLL 32082 CITY-S7-21P
TMTEE O delete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CTY-ST-2P
e . 1 Detete me St O Change [0 Adcition
HAME NAME
STREET ADDRESS | . L STHEET AGORESS . s T
ory-83.2p ‘ CITY-ST- 1P Ct ST
meTT T R R TME HE I ~- [ Crange ~- GAddmun
NAME . . . - - - - e e - . H A e e -
STREET ADDRESS STREET ADDRESS B
CITY-ST-ZP /) CITY-5T-2IP

ilipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signatyse shall have the same legal effect as if mads under ¢ath; that f am a managmg member or manager of the
execula this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /%%/ 7. 45»’4/ 2-28-04 God FH0-38

SIGNATURE AND TYPED f'ﬁ PRINTEQ NAME QOF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. I hereby cenily that the information supblieg
indicated on this report is true and acfurgr6 A
limited liability company or th&Tgeeiyer &




