2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 06, 2007 8:00 am

Secretary of State
L04000081126
PkgnWCNEJmQAENT # ’ 03-06-2007 90075 045 ****50.00
PAZ & SONS, LLC
Principal Place of Business Mailing Address . . -
1111 12TH STREET, SUITE 110 1111 12TH STREET, SUITE 110
KEY WEST, FL 33040 KEY WEST, FL 33040 60021 2 58
S s [T

Suite, Apt. #, ¢lc, Suite, Apt. #, etc, 02242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2165377 Not Applicable
0 Country Zip Couriry 5. Certificate of Status Desired ! E(ssa.g?q l‘:’:f:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHATCH, JOHN S ESQ 5 Md?H ?ﬁoi beﬂN ﬁ\A—?I_ .
2600 DOUGLAS ROAD, PH-8 o8 ress (P.O, Box Number is Not Accep a_Ere)
CORAL GABLES, FL, 33134 - i 12 P_STREE
o SOITE |10
“ W KEN WEST FL | 28580

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent. ]0 )
SIGNATURE ___s c:j'YQ-d Z, L r 2 / 2 YJTEG_)

e, rfpea o primed motrogmomu agent and nDe . (NOTE: Regterad Agent :0NaIUMe requirsd whon /estanng)
s
Tllln Feoo ls $50.00 ' Make check payable to
Due by May 1, 2007 : Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TME MGRM [ Delete TILE [ change [ Addition
MAME PAZ ELIOPE TRUSTEE NAME
STREETADDRESS | 1111 12TH STREET, SUITE 110 STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-S7-2iP
TITLE MGRM O celete THLE ] Change  [7] Addition
NAME PAZ, SHARON RUTH TRUSTEE NAME
STREET ADORESS | 1111 12TH STREET, SUITE 110 STREET ADDRESS
CITY-S7-7IP KEY WEST, FL 33040 CITY- §T-2P
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2p
TINLE O3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [J Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-7P
TINE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21P CITY-57-2P

11. [ hereby certify that 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 report is true and accurate 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 trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/lﬂ\—/ f« 74/’5( ;J}?/d") (3os )2,4'4 ~L242

SIGNATURE AND fYPED OR PRINTED NAME OF OR AUTHORIZED REPREBENTATIVE Daytima Phono #




