FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000083654 Secretary of State
02-28-2007 90148 047 ****50.00

1. Entity Name
HAZELL & FITZAKERLEY, LLC

Principal Place of Business Mailing Acdress woviws
2938 SW 27ND CIRCLE 2938 SW 27ND CIRCLE ve
SUITE D SUITED
DELARY BEACH, FL 33445 DELRAY BEACH, FL 33445
2. Principal Place of Business - No F.O. Box ¥ 3. Mailing Address | l""ll] I" ||‘|| Hm "]“ |||” "N “m ll‘" mll ml ||N “m “I I“‘
- b —
MoTS nE VST
i . . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 02232007 Chg-LLC CR2E083 (12/06)
City & State__ .. - LA City & State 4. FEi Nurber Applied For
()i\r\(\“\) &LQ GH APPLIED FOR Lou‘ ‘-.L7L7 T N Applicable
Zip 'S'S\_\_g ES Co,”","y S A Zip Country 5. Cerificate of Status Desired [ ?g'ggql‘;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZAKERLEY, GLYN
2938 SW 27ND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITED — -
DELRAY BEACH, FL 33445 W75 NEIsT ST
. City -~ - Zip e
i ORI QAY (et FL | 8%, ¢ 3
.| 8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt‘ of both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent
1 _ - Yy
7 sianature SV W\ TN L(‘\K‘D(L\—'L\/ -01/ L—.S/ 1007
N . Signature, Iyped or prinied name of registerad agent and titke 1 applichble. {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE Change [ Aadition
NAME FITZAKERLEY, GLYN NAME .
STREET ADDRESS | 2938 SW 27ND CIRCLE, STE. D STREET ADDRESS L\."I S T \'?7 S i
CITY-ST1-7IP DELRAY BEACH, FL 33445 ar-s-p IQEMWAAY LA . T 3yuY 3
e MGRM 1 Delete TITLE 71 Change [ Addition
NAME HAZELL, SARAH NAME - _
STREET ATDRESS | 2938 SW 27ND CIRCLE, STE. D siReeTaooess (W47 S MAL Vst S
cmv-si-zp | DELRAY BEACH, FL 33445 avsize 1D E LAY ATRCH , T 33 E R
THALE 1 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CIry-Si-ap
TIME 1 Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME . 1 Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIry-51-2IP CITY-ST-ZiP
THLE [ pelete TITLE [ change  [T] Addilion
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
11. 1 hereby centify 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 and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Li— | ; - -
SIGNATURE: S\ T 28%ed\ 8y meam oL/ 13 /2067 $6)-171yas
!IGNAT\;RE ARD TYPED Di PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZZED REPRESENTATIVE Date Daytime Phone #




