FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000078272 (02-14-20035 90177 027 ****50,00

1. Entity Name
CAZBOY, LLC

Principal Place of Business Mailing Address Z‘gl’ﬂ]. 04 2 4

3300 N. OCEAN DRIVE, #2-B 3300 N. QCEAN DRIVE, #2-8
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
T s ARG VAN SO
34000 - /s M. Haei Moo She.
Suite, Apt. #, elc. S#nz.? AZ_;._ ,#, ste. 02102005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number . Applied For
M,‘SO(\‘ w, O~ %599{7’ Not Applicable
Zp Cc}un;% H 5}%’ 7 0 3 ) 90?9“5 A 5. Certificate of Status Desired a gg'gga:’:;“""a'
6. Name and Ad¢ress of Current Registered Agent 7. Name and Address of New Registered Agent " ]
Name / —‘
REPPERT, DIANE K AR
3300 N. OCEAN DRIVE, #2-B Street Addrass (P.O. Bof Number is Not Acceptabla)
HOLLYWOQD, FL 33019
City FL l Zip Code

8. The ahova named entity submits this statermnent for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

__ lemi K gélopérj:hMmajhg /V]‘énoéfr 321/0/05"

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
e Manah &g iDEsbé o O Delere T D Crengs (] Addiion
AME Diane K Repperd g NAME
SREETADDRESS | 11 5 AJ . ;—mm.‘]th 51'«’ 9o STREET ADDRESS
ov-s-2 | Nad son W 53703 oITy-57-2P
Mg ' "io O Delte e ClChange ] Addision
NAME LR NAME
STREET ADDRESS STREET ADDRESS
Ciry.s7-21P CITY-S1-7IP
TITLE [ pelete TIE ) Change [ Addition
NAME T . NAME N
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP .
TImE {7 Detets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-§51-2IP CITY-S1-21P
e O pelete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CTY-ST-AP- - |- - . - CITY-§1- 2P
Tine - [ pelete TE {OChange [ Addilion
NAME o : NAME
STREET ADDRESS STREET ADDRESS ..
emestar | LT o L CTY-ST-2IP o

11, | hereby cerlily that the infarmation suppliad with this filing doas not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal etiect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusteg empowered to executa this raport as required by Chapter 608, Florida Statutes, ?5‘;1- 93 7 ‘07¢ 7 01 .

. Diane. K_Regpect =
SIGNATURE: O@m - b N [p5 éos-ast-1s8

SIGNATURE AND TYPED DR PRINTED NAME DF STGHIN 0 AEFRESENTATIVE =™

SN MEREET, MANAGER, ORALT




