2008 LIMITED LIABILITY COMPANY

i -

ANNUAL REPORT !

FILED
Jul 23, 2008 8:00 am
Secretary of State

DOCUMENT # L05000040569

1. Entity Name

PAGAZA LLC

(07-23-2008 90035 029 ***538.75

Principal Place of Business

6432 WEST 8 LN
HIALEAH, FL 33012

Mailing Address

6432 WEST 8 LN
HIALEAH, FL 33012

~vvuuulg

$|_§|_pal Plac?:r Busmess No P.O. Box # 3. Mailina:ddress
3 @3} » W

A A e

Suite, Apt. #, etc. Suite, Apt. #, efc.

07142008 Chg-LLC CR2E083 (12/086)
ity & State |ty & State 4. FEI Number Applied For
Mewion  BL 1-{ ealy FC 20-2737256 Vol Applicadie

Country

Fayyn | fenary | "ol

Vadl

O $5.00 additional

5. Certificate of Status Desired Fee Required

7. Name and Address of Naw Registered Agent

6. Name and Address of Current Registered Agant

BOGARDUS, ROSE
6432 WESTB LN
HIALEAH, FL 33012

name - -— _—

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

-

the obliga?o:' s%regislered agent. S ;
SIGNATURE - %, .

Signatue, Iyped of pinted name of regiisred agec\eno ue f apphicabla

{NOTE: Regsienad AGenl HCNAIS reCuirad when rnsiatng)

S to-100¥

= .\n‘ . )
Fll..E NOWIl FEE IS $538.75
# Due by September 12, 2008

Make check payable to
Florida Dapartment of State

.os

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

FITLE - MGR [T pelete TILE [OChange [ Addition
NAME BOGARDUS, ROSE G NAME

STREET ADCRESS | 6432 WEST 8 LN STREET ADDRESS

CITY-ST- 2P HIALEAH, FL 3312 CITY-5T-21F

TIME 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-2P

TILE [ pelete TILE [ Chenge  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv.stae | Cny-57-2p T T T

TIMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE 3 Delete 1NE O Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TIRE [ Detete TITE O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiIY-81-21P

11. | hereby certify that the information supplied with this filing does not quatiy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shg ¢ the same legal effect as if made under cath; that | am a managing membes or manager of the

fimited |Iabl|lw%mlh: rec%ztru e empowered to ax eporl as required by ChEEIE-'-ﬁDS Florida Statules i
SIGNATURE: E J {

|

GER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #

) Jw I 0K L 4SH2056]
l



