FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 104000040154

1. Entity Name
OZ LAND INVESTMENTS LLC

Secretary of State

(05-01-2006 90081 050 ****55 .00

Principat Place of Business Mailing Address

9325 SW G8TH ST 9325 SW 98TH ST

MIAMI, FL 33176 MIAMI, FL 33176

T s LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For

L 26-0087825 Not Applicable
Zip Country Zp Country 8. Certilicale of Status Desired $5.00 addiional
Fee Required

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380.PROSPERITY FARMS RD #221E
PALM CH GARDENS, FL 33410

oA —

7. Name and Address of New Registered Agant
Name e e . - . -

Street Address (P.C. Box Number is Not Acceptable)

City ' FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am Tmiliar with, and accept

SIGNATURE

0

Sigratue, typed of prinmed name of registered agent and title it applicable.

dixe

{NOTE: Retisiated AQent signatuie required when reingiating)

Filing Fee 1s $50.00
Due by May 4, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES

TITLE MGR 3 Delete THLE [ Change [ Addition
HAME GARCIA VELEZ, BEATRIZ NAME

STREET ADDRESS | 9325 SW 9BTH ST STREET ADDRESS

crry-st-ap MIAMI, FL 33175 CmY-87-2P

TINE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cay-s1-2P CITY-ST-2P

TME . 1 Delete THLE O change [ Addiion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE 3 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TIRLE O Delete TIRLE U] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P GITY-ST-2P

14. | hereby cerlify that
indicated on this ©
limited liability companyg or

e receiver or trustee em red to execute

SIGNATURE.:

tion supplied with this filing does not duaﬂfy for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
Port is Mye and accurate and that my signature shall have the same legal effect as if made under oaih; that | am & managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

u \ \%(3055 U530,

Dayume Phane #




