2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000088557

1. Entity Name

AZV DEVELOPMENT, LLC

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90266 046 ****55.00

Principal Place of Business

7208 FAIRFAX DRIVE
TAMARAC FL 33321

Mailing Address

7208 FAIRFAX DRIVE
TAMARAC FL 33321

TRCRETAWORRCRTIA

2. Principal Place of Business

——

3. Mailing Address

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

1st MOORE CR2EQ83 (10/05)
yd
City & State City & State 4. FE! Nurnber Appiied For
20- 7 j‘/ﬂﬂ & 7 - < Not Applicable
4p Country <ip Country 5. Certificate of Status Desired W ?g‘gglﬁ:ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
©FILINGS, INC ‘ Hupese  poErmpp .
! . Street Address (P.O. Box Number |5 Not A ceplable)
3732 N.W. 16TH STREET 2 0% REZK
FT. LAUDERDALE Ft-33311-4132 d ¢
City Zip Code
TOmARBL FL [ * %%,

| SIGNATURE

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

the chiigations of registered agent. .

1! apphcekla

Usoc——tf fipgep- GOENGN -

(NOTE: Regisiergd Agent signalure required when reinstaling)

~3—*/—'/;'Aﬂ;/ﬁé

9, 8 ADDITIONS /CHANGES

TNE MGRM . 3 Delete TME O Change T} Addition
NAME ZEFERETTI, LEO C : * NAME

STREET ADDRESS | 7208 FAIRFAX DRIVE STREET AUDRESS

Cm-SI-ZF [TAMARAC FL 33321 CTY-57-21P

TITLE MGRM 3 Delete TITLE ] Change [T} Addition
RAME ADELMAN, HARQLD NAME

STREET ADDRESS | 7208 FAIRFAX DRIVE STREET ADDRESS

CTY-ST-IP  [TAMARAC FL 33321 CITY-57-2iP

TITLE MGRM &Deiete TILE MeAn [Thange  [FHodition
MRE . loRZUns, ROBERTC Y e e VB P\‘LL. BA___ROBERTY - —
STREET ADDRESS [ 7208 FAIRFAX DRIVE STREET ADDRESS —].Lp,a Enirt Enrn ba

CITy-S1-21P TAMARAC FL 33321 CITy-S1-21P gy Maertoc. Er TId

TILE O Detete TITLE ’ [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2IP LITY-ST-2ZIP

PIE [ oeteze TLE dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CIFY-ST-2IP

TNLE [ Delete TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and.accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes. )

Claviirne Phone #




