2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000047600

1. Enlity Name

FILED
Jan 12, 2006 8:00 am
Secretary of State

01-12-2006 90036 026 ****55.00

KAZRO, LLC
; —

Pracipal Place of Business Maitng Address |
. 801 LAKESHORE DRIVE 801 LAKESHORE DRIVE :
- APT. #512 APT. # 512 i
i LAKE PARK, FI 33403 US LAKE PARK, FL 33403 US ‘
| NG W RO
' ]
. Suie Apt#elc Sute ApL# ele 01072006  Chg-LLC CR2E083 (11/05)

Ciy & Sate Ciy & Stale E 4. FEi Number Appted For
! ; 20;2 ffql 37 Mol Apphcable

! Zp Country | Couniry : 5, Cerlihcate of Status Desied X ?.i-ggqﬁg:;io"a‘
i 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
r Mame
! SAUERBERG, ERIC M

200 VILLAGE SQUARE CROSSING
SUTE 102 . . . ..
PALM BEACH GARDENS, FL 33410

Strest Agdress (P O Box Murber s Mot Acceptlanle;

I
|
|
1
i

Ciy

FL

2> Code

8. The abave namari entily submels (hs stalamant tar the purpose of changing 11s registered office or regiglerad agenl. or both. i the Slate of Florida.  am lamiiias with. and accept

;  theonigalions of registered agent
S'GMATURE
Sogeoa 1 et . [E2 -  E L  ] * otk b e e Rethies wet) .o wloap 1=TF
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2006 Florida Department of State
;F 9. MANAGING MEMBERS / MANAGERS 10. ADDITIOMS / CHANGES
| HILE MGR 7 Dalete Hik O Change (7] Addition
i HAR DRAKE, WILLIAM G JR PAME
| SIREE1 ADLRESS | 801 LAKESHORE DRIVE. #512 STREED ARCSESS
. ©fr 51 ap LAKE PARK, FL 33403 [STL AN
|
s 7 pelete itk i O Craroge (] Additicn
Nt hidtik :
| SUHEET ADCRAESS STREE] ADDRESS
CHY SIdp oy 81 2P
HiLE {1 pelste Unk O Change [ Addition
HALE e
STHEET ADCRESS | STREET ADCRESS |
sy stoap ooy
WLk O petate T ’ O Crave [ Agditior
 NAME e
| $IRLET ADDRESS Sk | ADDRESS
i oy 31 2P ity 1 P
| v [ Detste it [J Crange [ Additon
H AT HALYE
I STREET ADDAESS SIHEE" AOCRESS
Lo ST 2P Clr SIap
U O3 Delete e O Crarge [ additon
e HAME
SIRELT ADDRESS SIRELT ADDRESS
i
. Iy ST AP e gt A

11, theraby certily that the nformalon sups ed with this filng does not qualify for the exemplions contamed :n Chapter 118, Flonda Statules | further certify Ihat the information
indicated on this report 1s Irue ano accurate and thal my signaiure shall have the same legal eifect as it made under oath. that | am a managing member or manager of the
rrited Labily company or the recewer o trusiee empowered 10 execute this repor! as regared by Chagcter 608 Flonda Stalutes

112 fa6_561-F9%- 8555

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMB?R.- A-NA_GE

7.

n

PN S PP

RMUYHDRIZED REPRESENTATIVE




