2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT FILED

DOCUMENT # L04000080803 Mar 09, 2007 08:00 AM

1. Entity Name
ALZAN SERVICE, LLC Secretary of State i

Principal Place of Business Mailing Address
305 E. HILLCREST STREET 305 E, HILLCREST STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
——————————= {NEWRRHRANATNHARITR
N .o - ‘: . ’ . o B ’ ., ' E 03062007 No Chg-LLC CRZEQ083 (11/05) ‘
: Do NOT WRITE IN THIS )S{PACE " | 4. FEI Number Applied For
" s o 13-0602411 Noi Applicable |

|
. . . $5.00 additional
. , 5. Certifticate of Status Desired 0O Foe Required

6. Name and Address of Current Registared Agent

ALFRED, ALCENARD . ) o I
305 E. HILLCREST STREET R 'DO;NOT WRITE; o
ALTAMONTE SPRINGS, FL 32701 - N THIS SPACE | .

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flonda. | am familar with, and accept
the obligations of registered agent.

SIGNATURE |

Signatura. lyped ot printed name of registerod agant ana utls il applicable. (NOTE: Registersn Agent signature required whan ralnstating) DATE

Flling Fee 18 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o e . . L ’ -
LE MGR e o e - L
NAME ALFRED, ALCENARD Co F et e e . .

STREET ADDAESS | 305 E, HILLCREST STREET

H

i

orv-s2p | ALTAMONTE SPRINGS, FL 32701 S T
e R CuoonodeeoERs -
STREET ADDAESS . , ‘UB{'E’;VU?*E-‘UUIU*U’E'B =000

CITY-5T1-2IP

TILE
NAME

T . . DONOTWRITE .

NAME
STREET ADDRESS L o
CITY-87-7P : .

. INTHIS SPACE

TITLE ‘s . e e ) . . ;
NAME : .’ ‘ ‘ - ' : ) P - I
STREET ADDRESS o ' ' .o . s L. ,

’ ' » . {
CITY-ST-2IP o L * \ , a . :
TTLE e v .
STREET ADDRESS C e LT oo LR
LITY-8T-ZP C e ot N , :

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on this repart is true and accuratg and that my signature shall have the same legal effect as if made under cath; ihat | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

smnmumg@_é&;_?&zA%& o /ﬁ? (M;ﬂ w7




