FILED

2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000093872

1.
G8Z, LLC

Secretary of State

02-16-2006 90141 001 ****50.00

Entity Name

Principal Place of Business
4657 SHERIDAN STREET
SUITE 303

HOLLYWOOD, FL 33021

Mailing Address

4651 SHERIDAN STREET
SUITE 303
us HOLLYWOOD, FL 33021  US

AEARTARAR VIR

2. Principal Place of Business 3. Matiling Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 01182006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FE) Nurmber I JApplied For
20-2091542 r Not Applicable

- % ' —

ap Country P Country 5. Certificate of Status Desired gd $5.00 Additianal
Fae Required
6. Name and Address cf Current Registered Agemt 7. Name and Address of New Registered Agent
- B - Name R

LEQPOLD, KCRN & LEQPOLD, P.A.

Strest Address (P.Q. Box Numbar is Not Acceptable)

20801 BISCAYNE BLVD.
SUITE 501
AVENTURA, FL 33180

e

City

Zip Code

FL

-, thé'otligations of registered agent.
EE "

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

SIGNATURE ___-

Sipnatura, typed & printkd name of registered agent and tizle if applicabla.

(NOTE: Regstared AQent signature requirgd when renstaling}

DATE

a

= " Filing Fee is $50.00
- Due by May 1, 2006

Make check payable to
Florida Department of State

10. ADDITIONS/ CHANGES

9, MANAGING MEMBERS / MANAGERS

nme MGR 3 petete TILE O change [ Addition
HAME GHITO, LECQ - HAME

STReET ADORESS | 4651 SHERIDAM STREET SUITE 303 STREET ADDRESS

any-st-zP | HOLLYWOOD, FL 33021 CITY-51-2P

TITLE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-ZIF CITY-ST- ZIP

TITLE O pelete TME [ change [ Aadilion
KAME NAME

STREET ADORESS | STREET ADDAESS

Ciy-sT-2IP CITY-ST-21P

e 1 Detete T O change [T Addition
NAME NAME

STREET ADDRESS STREET ANORESS

CITY-ST-2IF CITY-ST-2IP

hrLe O belete ME O change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2IP CITY-87-21p

e O petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP / CITY-3T-71p

11. | hereby certify that the information su,
indicated on this report is true and ac
limited liability company or the recei

rate and tha

'ed with this Jiling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered 10 exacute this report agtequjred by Chapter 608, Florida Statutes.

SIGNATURE:

/ Z//o(

G414 - Zeel

SIGHATURE AND TYPED f PRINTED AJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oaytme Phong »




