FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000089790 05-01-2006 90077 Q29 ****50.00
1. Entity Name
A & ZPARTNERS, L.L.C.
A
Principal Place of Business Mailing Address 20“ l 37 2
1047 DEERPATH COURT 1047 DEERPATH COURT
WESTON, FL 33326 WESTON, FL 33326
T ST EI O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-2307041 Not Applicabla
Zie Gountry ap Country 5. Certificale of Statys Dasired [ gi-ggqﬁ:dm""‘“
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' ANGULO, CARLOS E

1047 DEERPATH COURT Strest Address (P.O. Box Numbaer is Not Acceptable)

WESTON, FL 33326

g

. N City FL | Zip Code

8. The above named enury:submats this statement for the purpose of changing its regisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regssl.ered agent.

SIGNATURE ol
Sipnaiure,

typexd or prinead rame of registtad apent and tiths i applicable. {NOTE: Regrttored Agont tignelise racuired whan rainstating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGRM [ betete TE [ Change [ Aadition
NAME ANGULO, CARLOS E NAME
STREET ADDRESS | 1047 DEERPATH COURT STREET ADDRESS
CITY-§%-0P WESTON, FL 33326 CITY-ST-21P
e MGRM 2] petate TIME MG Mcnanoe [ Addition
NAME ZABALA, XABIER NAME ZAGP\ LA, XABIER
STREETADDRESS | 1911 SABAL PALM DRIVE, APT. 407 smezranness | [ RGeS E S .E. CASCADES eoueT
oiv-sT-2¢ | FORT LAUDERDALE, FL 33324 o5 | HO@E BOY g p,FL 33455
TILE O celete TME [ Crange [ Additicn
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Crry-57-29
me O Detate MLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-3P CITY-S7-2P
1ME O pelete TRE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
OTY-51-2P CITY-S1-2P
e 3 Detete IME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

11. 1 hareby cartify that the information suppiied with this fiing does not quality 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 if made under vath; that | am a managing member oF manager of the
limited liability company or the receiver or trustee em to execute {his report as required by Chapter 608, Florida Statutes.

“laeloe  @S4)3¢F108>

m%nmrnﬁnnu%twj,’ MEMBER, OR AUTHORIZED REPRESENTATVE ¥ / ome Daytime Prona #

SIGNATURE; .

7




