FILED

2007 LIMITED LIABILITY COMPANY May 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000040154 05-24-2007 90406 037 ****50.00

1. Entity Name

OZ LAND, LLC

9325 SW9BTH ST 9325 SW9BTH ST
MIAMI, FL 33176 MIAMI, FL 33176

e tr el |||LLLLLITL T

omESTEAD Qo Z1S N, do

Suijte, Apt. #, elc. Syite, Apt. #, elc.
05172007 Chg-LLC CR2E083 (12/06
LY Yk /2 g (12406)

Principal Place of Business Mailing Address 4 U 1 1 8 40 7

4City & State Cigy & Siate 4. FEl Number Applied For
o 5 STEAD FL /;{,,u ESTEAY F L 26-0087825 Not Applicable
fgs {4 30 - §p3 oRo County 5. Certificate of Status Desired 0O Eg'ggu‘;‘g:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS RD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

" City FL | Zip Code

8. The above named eﬁtity submiliys\latemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeted agen
]l
SIGNATURE

Signatura, tiped c?{pl’“d!fname of agen! and title ¥ apphcable. (NQTE: Ragrstarec Agant signature required when rensiating) DATE
1
_ Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS t CHANGES e
TITLE MGR [ Delete TITLE thange 2 Addition
NAME GARCIA VELEZ, BEATRIZ NAME
; o
STREET ADDRESS | 9325 SW 98TH ST srraovness | RIS o0 POMESTEAD B+
Gr-sTzP | MIAMI, FL 33176 avsre | o STEA® FL 33030
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2F CITY-§7-ZIP
ME O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
TME [ Defete iE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-5T-20
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-Si-2p

11, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl isdrue and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing memier or manager of the
limited liabitily company &1 the receiver or trusiee empowered 1o execuie this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ <X

SIGNATURE AND TYPED DR FeN"ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone W




