FILED

2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000080499 02-14-2007 B0216 027 TH730.00

1. Entity Nama

FAZENDA, LLC

Principal Place of Businass Mailing Address 6 0 ﬂ 1 53 4 8

687 EAST KENTUCKY AVE. 687 EAST KENTUCKY AVE.
DELAND, FL 32724 DELAND, FL 32724
' 01032007 Ng Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR o Aopied For
20-1899740 Not Applicable
$5.00 acditional

§. Cerlificate of Status Desired O Fee Requited

6. Name and Address of Currant Registered Agent

o L DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o¢ grinted nama of regisiered agant and llg il applicable INOTE: Registerec Agent signalure required wnen reinslaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

g, MANAGING MEMBERS/MANAGERS
THLE MGR
NAME NYLEN, WILLIAM R

STREET ADDRESS | 687 EAST KENTUCKY AVE.
CHY-S1-2P DELAND, FL 32724

TITLE MGR

MAME NYLEN, NIZE R

STREET ADDRESS | 687 EAST KENTUCKY AVE.
CITY-ST-21P DELAND, FL 32724

e
NAME

s DO NOT WRITE

wi IN THIS SPACE

SIREET ADDRESS
CHY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TITLE

NAME

STREET ADDRESS
CiIY-S1-2IP

11. | heraby certify that the iniormalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company o the receiver or usies empowered (o ex this report as.sequired by Chapter 608, Florida Statutes.

SIGNATURE: /39/07 358-239-54sg

r gl
SIGNATURE AND TYPED OR PRINTED NA'?‘F SIGHING MANAGING uEMER}fﬁTH”ZE’D REPRESENTATIVE Das Daylime Pnong #

7 ~7




