FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000056141 03-30-2007 90034 008 ****55.00
1. Entity Name
VIZZO TECHNOLOGY LLC
Principal Place of Business Mailing Address vuy J uaq 8
8220 NW 30TH TERRACE 8220 NW 30TH TERRACE
MIAMI, FL 33122 MIAMI, FL 33122
Suite, Ap!. #, elc. Suite, Apt. #, elc. 02262007 Chg-LLC CF_!2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3482835 Not Applicable
Zip Country Zip Country o . $5.00 Additional
5. Certificate of Status Desired D/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
8220 NW 30TH TERRACE BEPO R CTETH T B HRETHDS)
MIAMI, FL 33122
MIAMI, FL. 33122
Cit Zi d
v, ity FL ‘ ip Code
8. The above named enti i EriAg or the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi
SIGNATURE CES'*" 3. LSE‘OEL o3 //5 /.‘2@0 s
Signature, typad dngrinted e of legﬁeu agent ang lille il applicabla (NOTE: Regisiarad Agenl signaiure reauired when reinsiating) DATE :
v —
Filiﬁg':_l'-'ee‘ is $50.00 Make check payable to
Duc by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS / CHANGES
TITLE .| MGRM 3 Delete TITLE [ change [ Addition
NAME LISBOA, CESAR NAME
STREET ADDRESS | 8220 NWV 30TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-87-2IP
TITLE MGRM KJ Delete TITLE O change [ Addition
NAME TSUNG, DENNIS NAME
STREET ADORESS 1| 8220 NW 30TH TERRACE STREET ADDRESS
CITy-$T-21P MIAMI, FL 33122 ChY-ST-2P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P
TITLE [ Detete TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 7 pelete WILE {1 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-71P CITY-5T-2IP
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true ang"8ttwate and lhat my 5|gnalure shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited Fability company or the redg ; d,to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - resarT. ideos 0(3//6/ 20y

SIGNATURE AND TYPED OR PWNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phoné ¥




