FILED

Apr 27,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-27-2005 90038 043 ****50.00

DOCUMENT # L04000081126
1. Entity Name
PAZ & SONS, LLC
Principal Place of Business Mailing Addrass U 2 2 5 8
1111 12TH STREET, SUITE 110 1111 12TH STREET, SUITE 110
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt. #, etc. Suita, Apt. #, elc. 04182005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
KRO-21537 7] Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
Name
BOHATCH, JOHN S ESQ
2600 DOUGLAS ROAD, PH-8 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City Fl:! Zip Code
8. Thne above named entity submits this statemant lor 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 registered agent.
SIGNATURE
. TyPed or printed name of registered sgend and Lite 1l applicable. {NOTE: Rogt FAgent oy roquirad when: roinstaing) GATE
Filing Foo is $50.00 Make check payable to
Due May 1, 2005 } Ftorida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 1 petete TME I change ] Aadition
NAME PAZ, ELIOPE TRUSTEE NAME
STREET ADDRESS | 1111 12TH STREET, SUITE 110 STREET ADDRESS
CHY-ST-2IP KEY WEST, FL 33040 ciry-St-2P
TMLE MGRM ) elets TME [ Change [ Addition
NAME PAZ, SHARON RUTH TRUSTEE NAME
STREET ADORESS | 1111 12TH STREET, SUITE 110 STREEF ADDRESS
CiTY-ST-2P KEY WEST, FL. 33040 CirY-S1-21P
INMLE [ pelete HILE [Jchange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDHRESS
CIrv-S1-2IP CITY-S1-7IP
TME O Deleta e O Ctange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP b ooy -51-21P
THLE [ Delete mE O3 Crange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 ) cmy-§1-a9
TME [ Detets TmE Ochenge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.67(3)(i), Florida Statutes. | further certify that the information
ingicated on this report i true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as reguired by Chapter 608, Forida Statutes.
SIGNATURE: 04-20-0S (3ey) 299 242
BGNATURE OR AUTHORSZED REPRESENTATIVE Daso Darytime Phono #




