FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PSIWCN%EAENT # L05000004948 04-17-2006 90037 037 ****50.00
CAROL LAZZANO, LLC
Principal Place of Business Mailing Address 4UUavel b
8198 NORTH A1A 188 ERIC DRIVE
FLAGLER BEACH, FL 32136 US PALM COAST, FL 32164 US
R i ARG NDHEHEAD NG A
B L Cashoe Blel” 128 Errc i ve
Suite, Apt. #, elc Suite, Apt. #, ete. 04122006 Chg-LLC CR2E083 (11/05)
City & State i State i 4. FEI Number Applied For
L RéelC R 16(,/. Ft. %j i, Cﬂ% "', ’{ L. L2 -OU2 5 93¢ Not Applicable
Country Zip Count " ) , 5.00 Additi
3 2/ é 3 2 / A L/ l] S /— 5. Certificate of Status Desired O l§ee Requirecllt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LAZZANO, CAROL
188 ERIC DRIVE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32154

City FL J 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 Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE

. Flling Foo is $50.00 Make check psyable to

' Due by May 1, 2008 Florida Dapartmant of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGRM 3 Delete TinLe "’-q% [ change [ Addition
NAME LAZZANQ, CAROL NAME
STREETADORESS | 188 ERIC DRIVE STREET ADDAESS
CITY-57-2P PALM COAST, FL 32164 CIFY-ST-ZIP
TME O etete TME [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ) [-Datate — - ~TLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP
e O3 Delete TILE [JChange  [] Addition
NAWE NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. 'hersby 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 ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 ;

% —

SIGNATURE: Lossl /9/ bpa® (AR LI 27 pnald A// ,,// 6 TITS1/

\TURE AND TYPED OR PRINTED NAME IHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




