FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT #L05000023616  ~. . ecretary of State
1, Entity Name (03-21-2006 90295 Q03 ****50.00
FZD ENTERPRISES, LLC
Frincipal Place ol Business Mailing Address )
631 US HIGHWAY ONE, STE 402 631 US HIGHWAY ONE, STE 402 L) o ) RO
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 (_/)UUW
2. Pincipel Place of Busingss 3, Mailing Adtress
Suite, Apl. #, eic. Suite, Api. #, eic. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Nymber Applied For
ZFD —2"‘ 37 5-3 Not Applicable
Zp Country Zpo Couniry 8. Certilicate ol Staius Desired g Eese.gngbnm
6. Namo and Address of Current Registiered Agent 7. Name and Address o New Registered Agent

- - Nams. - —_—— -

ég? ﬁlKFELR‘A gfé’Fll- DEH?gTH FLOOR Stree Address {P.Q. Box Number 15 Nol Accepiable)
WEST PALM BEACH FL 33408

City FL l Zip Code

8. The above named entity subimits this slatermery tor ihe purpose of changing its registered clfice or registered agent, of both, in the State of Florida. | am tamiliar with, ang accep!
the chiigations of registered agen:.

SIGNATURE
Suspiatnng, Bl o £k e ol Forien G0t RO i B L agninsaihe, (NOTE Rurgrbsonad A sopstiing 18ty kel atuin rensiuivug) DATE
. FILENOW!!! FEE IS $50.00 ° '
‘Make Chack Payable to: Florlda Depanment of Stata
Due By May 1 2006 - o
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS FCHANGES
e Member /mo nagey O Detere e Ol Change (O Addition
NAME N A NAME
STRELT ADOALSS Vincent M. E‘azlo STREET ADDRESS
o5tz ﬁé%tH -Ba 1323@; OpE’ $%80g%02
Lk . O Detete e D change [ Additien
NAME ) wod HAME
STREET ADDRESS S B STREE] ADCRESS
CHrY-Si-ap T CAY-S7.2P
_lme . I TE Chang I} Addition |
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIY-§E-2P Ty §1. 2P
TE [ Detere TInE Dorange [ aatiion
NAME NAME
STREET ADDRESS STRIEY ADDRESS
UiY-ST. 29 ory-$T-27
mE 3 etere TME Dl change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
Ciry-si-op cRY-S1.ow
nng 7 Delete ™ (3 Change ) Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51- 29 Cmy-S1.21p

11. | nereby certify thai the infarmation supolied with this filing does not qually for tha exernptions conlained in Section 119, Floriga Statutes, | further certify ithat the infarmation
indicated on this report is i1ue and accurate and that my signature shall have the same legal ellec! as if made under oaln, thal | am a managing member or managet of |he
limited liabilily company or the receiver or lrustee empowered o execute this 19) as requirad by Chaptar 608, Floriga Sfalutes.

Hoo [5:)494-sbb0

AT TWPED 08 PAINTED NAYOF S iamd MANNG G-aEMBER, GER, O AUTHORIZED REPRESENTATIVE Date Gaylers Proes §

Vineent m. Faz.‘o, Membexﬁnanmgzr

SIGNATURE




