2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENTY # L05000060515
i Secretary of State
AAZ INTERNATIONAL LLC 05-05-2006 90031 003 ****50.00
Principal Place of Business Mailing Address
5401 NW 102ND AVE 1003 NW 123 DR
SUITE 147 CORAL SPRINGS FL 33071
SUNRISE FL 33351 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 {10/05)
Cily & State City & State 4. FEI Nymber Applied For
3’% = 3] Lf ?’é 7‘-/. Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired [} ?g'ggﬁ?g;ﬂonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PISSARIS, BILL
1003 NW 123 DR -

Street Addiess (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL 'Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalute, ypad o prinled npne of regisiered apent and hile ¢ epplicable. (NOTE Regislersd Agent sgnalure fequired wheh fenstaling) DATE
. L+ FILE NOW!!! FEE IS $50.00. .
-Make Check Payable to Florida Department of State.
S ... ¢ Due'ByMay1,2006 © - . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGARM O Delete TITLE [ Change 3 Addition
NAME PISSARIS, BILL NAME
STAEET ADDRESS [1003 NW 123 DR STREET ADDRESS
CHY-51-21P CORAL SPRINGS FL 33071 CIFY-ST-21P
TITLE MGRM 3 Delete TILE [ Change ] Addtion
NAME KASSAM, HAKIM NAME
STREET ADDRESS 2129 SEA PINES WAY STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33071 CiTy-51-2P
TITLE T pelere TILE [ Change  [J Addition
NAME e NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CITY-ST-ZiP
THLE T Delete TITLE O Change [ Addiiicn
NAME NAME
STREET ADDRESS STRAFEY ADDRESS
CITY-S7-21P CITY-5T-21P
e 1 Delete me [J Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-Si-7IP CIY-$T-7IP
TILE 3 pelete 1IMLE [} Change [ Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZP

11. | hereby certify that the information supphed with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is true angefccurale and that ray signature shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
iimiled liability company or the#Cg) stee empowered o execule his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: fb;'l P 15541015 3/2/'5/6’6 954 }"j’?f‘(s’s’i

SIGN% AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA’GER. DR AUTHORIZED AEPRESENTATIVE Date Daywne Phone B

R

)



