2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # L04000040074 Secretary of State
1. Entity Nams
LANZMAN ASSOCIATES, LLC
Principal Place of Business Mailing Address
16282 MIRASOL WAY PO BOX 14-1156
DEL RAY BEACH, FL 33446 CORAL GABLES, FL 33114
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4, FE| Number Applied For
: 20-1294143 Not Applicable
5, Cortificate of Status Desired O ?ef;.ggnﬁ:!:;tional

8. Nams and Address of Current Ragisterod Agent

5?5?”5%"1'&"?&%»35 ROAD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registarad agant, or both, in 1he State of Florida. | am familiar with, and accept
the ohligaticns of ragistered agent.

SIGNATURE
Signature, typed or printad name ol registered agsart and |ite || mpplicable [NQTE- Agent mi required whan rei DATE
-
Filing Fee is $50.00 X lzl;l"lﬂuﬂ 4ah43 -
Due by May 1, 2007 12240 I’"SUU‘H =001 &0
9. MANAGING MEMBERS/MANAGERS .
TME MGRM
NAME D'ALESSANDRO, QUIRING

SIREET ADDRESS | 16282 MIRASOL WAY
Ciry-81-zip DELRAY BEACH, FL 33448

TILE

NAME

STREET ADDRESS
Cire-81-2IP

TITLE
NAME

rrsrte - DO NOT WRITE

- _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
QITY-S1-2IP

TITLE

NAME

STRLET ADDRESS
CITY-81-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurateSand that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability complaniwor thesecaiver or rudge empowered 10 execule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: A 1 i7lo7 (@S)quq 5724

SIGNATURE AND TYPED OR PRIN'\JED NAME\QKSIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Cale Dayling Phoni &




