2007 LIMITED LIABILITY COMPANY

-~ < ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000004948 Apl‘ 20, 2007 08:00 A
1. Ently Namo Secretary of State
CAROL LAZZANQ, LLC
Principal Place of Business Mailing Add!ess
819 B N CCEAN SHORE BLVD 188 ERIC DRIVE
FLAGLER BEACH FL 32136 PALM CQAST FL 32164
2. Principal Placo of Business - No P.O. Box # 3. Mailng Address
Suie. Apl #. ol : Suile, Apl. #, otc. : 15t MOORE CR2E083 {10/06)
City & Slale City & Slale 4, FEI Numbor Appliod For
83'0425936 Not Applicable
Count Zi C
Zp ountry ° ountry 5. Ceriificate ol Slalus Desired (| $5'00 Addiional
Fee Reguired
6. Name and Address of Currant Registerad Agent . 7. Name and Address of New Registerad Agent
Name
LAZZANO, CAROL
Slroat Addross (P.O. Box Number 15 Not Acceptablo
188 ERIC DRIVE ’
PALM COAST FL 32164
City FL Zip Cede
8, The above namod oenlity sutyrmils this statomenl for the purpose of changing its registered olfice or registorad agent, of both in lhe Stals of Florida. | am lamiliar with, and accept
tha obligations of registerad agenl.
SIGNATURE
Sgnature, iypea of pnnled name of registared agenl and Lik 4 apphcoble (NOTE: Regslered Aganl signature rgoured whan rerslahng) DATE
. FILE NOW!! FEEIS $50.00 . _
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
1t MGRM O pelete T [CJchange  [C] Addirion
NAMI NAMI - " ™
SIRELT ADDRESS LAZZANO, CAROL ' STRELTARDIESS -UUDBQD?‘{B#H? |y ]
: ss | 188 ERIC DRIVE : § 0501 A07-80025-001 50.00
CITY-S1- 2P PALM COAST FL 32164 £ny-s1-7p
i ] Delete e O change [ Addition
NAMI NAME
SIREL ADDRESS SIRCETADDRESS
CIFY-SI-2Ip CITY-SI-2IP
I O Detete N R . . - [ chance [ ] Addition_ |
NAMI T ’ NAME
SIRFLTADDI SS STRIFTADDN 8%
CIry-st-21p ’ ’ CITY-S1-7IP
e O Delete THiE . Ochange [T Acdition
NAMI NAME.
SIRIET ADDRESS SIMLTADDI 85
CHTY-51-21p ’ CifY-51-71P
e ' [ Delete TILE [ change ] Addition
NAMLE ’ NAMI, *
SIRFLT ADDRLSS s STREET ADDH 5%
GITY-S1-2P CITY-5i-7IP
Ti5te 7 Detete TILE - ' [ change [ Addlition
NAME NAME
SIH LT ADDRLSS . SINITIADDISS \
SNy-51-2IF CITY-SsI-41P A
11. | hereby cerlify that tho information suppliod with this filing does not qualily for the exempticns comtained in Seclicn 119, Florida Statules, | further cerlify that the information
indicaled on this report is true and accuralo and that my signature shall have the same legal effect as if made under cath: that | am a managing member or managor of tho
limited liability company or lhe receiver or lruslee empoworod 1o execule Lhis roport as required by Chaptar 608, Fiorida Stalules
//\>/ XJ/ | / / e
~—r §
SIGNATURE: ﬂ/ﬂ/\// Vel 2 V2 Z, [17/07  439-57(7
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MAAIAGING MEMBER. MAMAGER. OR AUTHORIZED REPRESENTATIVE T F  ode Dayume Prone &




