FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000089790 ecretary of State
1. Entity Name 04-19-2005 90024 010 ****50.00
A & ZPARTNERS, L.L.C.
Principal Place of Business Mailing Addrass
1047 DEERPATH COURT 1047 DEERPATH COURT
WESTON, FL 33326 WESTON, FL 33326
Suita, Apt. #, atc. Sutte, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE Num? Applied For
0- 2 30 70 4 [ Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desirad [} Fea Requinad
6. Name and Address of Current Registered Agent 7. Name and Addd of New Regl d Agent
Name
ANGULO, CARLOS E
1047 DEERPATH COURT Street Address (P.0O. Box Number is Not Acceptabis)
WESTON, FL 33326
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apphicabile. (MOTE: Registerad Agent sigratime requirsd when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Forida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TMLE MGRM [T oetete TIMLE [J change [ Addition
NAME ANGULO, CARLOS E NAME
STREET ADDRESS | 1047 DEERPATH COURT STREET ADORESS
CITY-51-19 WESTON, FL 33326 CHTY-ST-2P
TmEe ) Detete TE MG H [ change (] Addition
NAME NAME XABIER 2 ABALA -
STREET ADORESS STREET ADDRESS lg” < PALMH DIUVE APT. 407
CAV-ST-TP on-sT-IP | EORT LAVRSR DM e FL 33324
TmE [ etete TmE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O pexete Tme [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$3-2p cry-§1-ap
TmE [ Detete TLE [T Change  [7] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CiY-Si-ap CITY-51-2P
TIRE 7 Detete TMLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-op
11. | hereby certify that the information supplied with this filing does not qualify for the axemnption stated in Saction 119.07(3)i). Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or tae empowered to axacute this report as required by Chapter 608, Florida Statutes.
. f -
SIGNATURE: M&Mfﬁ[ﬂ CA2Lo8 £ Pnlguio 413 ooy (@4 )252 865
mm;ﬁrm‘ﬂnpmw MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! L™ Deytive Phone ¥



