2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # L05000023937

1. Entity Name

SURAZQ, LLC

Secretary of State

Principal Place of Business

122 CARIBBEAN ROAD
NAPLES, FL 34108

Mailing Addrass

SWOPE LAMBERSON & CHARBONNEAU PA
PO BOX 111419
NAPLES, FL 34108
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FILE NOW!!! FEE IS $134.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS FITI

me . | MGRM ER .j,iek‘

] gg.

NAME WALTZER, JOEL F , e fifh,( b
: LY
- )

STREET ADDRESS | 122 CARIBBEAN ROAD
CITY -ST-ZiP NAPLES, FL 34108

ity
ii )

il

TITLE

NAME

STREET ADDRESS
Ciry-S1-aip

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE ‘
NAME e
STREET ADDRESS |
CITY -ST-2P " :

ig;ﬁ

i
TILE
NAME

STREET ADDRESS
CiTY-ST-ZIP

STLE . . g ol

i e
jii EEF- i

NAME ] . . ; 2EE?
STREET AUDRESS C 4
CITY-ST-2I1P

s *’IN"THIS SPACE 3 :-f:=f i
5!;:1!“ 333 ) | i,
B

i

R
. !n : *
iﬂi! 1&*‘” K

!;;

‘.:!

iﬁ"

A ‘( '*‘ .

SN NI e st T

41. ,glj), . M W ; a, g o 3,‘ : A4 Xt -»({ hf.
e .

«-h'gai @ g i

»

.‘n.

DO'NOT.V WRITE " SR

i
i

e;:

!i !z ?

i ~*E§s a!‘ ‘E ’";Ei ;s a:
R E; s -‘»:I;!,!E g
Cd (RS

- .

£
i
3

W - EXIERS
R .l‘”.' _;:___‘b - :

P

3 it i L

. ,sé} Z St 'E‘ .
ﬂiig ¢ ;5: :} n% .
TN § Eiﬂ iﬂi Et ;;L
E gu

] N
¥ Es "

H A t
‘ ;b ;g “E‘?“a'
L o

1. ¢ hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certy that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
recejver or fustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

limited liability company or
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