FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000093080

Secretary of State

1. Entity Name 01-10-2007 90060 027 ****50.00
HEZLEP VENTURES L.L.C.

Principal Place of Business Mailing Address

10709 CAPE HATTERAS DR 10709 CAPE HATTERAS DR

TAMPA, FL 33615  US

TAMPA FL 33615 US

IR A WA

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
§02 Maghank Losp 602 A bank Loop
. F 4 - L
Sule, Apt. ¥, dlc. Suite. Apt. ¥, etc. 01062007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
74e V,//ﬁ};es 5 Y. e V,/q,qer L L 04-3827960 Not Applicabie
32 ;?2 '8 78/ anslry 32232. 8 78/ C;j‘ l 5. Cenificate of Status Desired 0 Eeseggqmmnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEZLEP, LYNN M
10709 CAPE HATTERAS DR
TAMPA, FL. 33615

8. The above named entity submits this statement for the purpose of changing its registered office or regist

the obligations of registered agent.

Zip Code

.7 FL |azn2

agént, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE A . 7/ 0‘/2607
SiatNe, Typed of prirad ogéstered agent as8 e if applcabie. ATOTE: Registered Agen! signature recuined when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O Delete TME MGARM B fhange [ Addition
NAE HEZLEP, LYNN M NaE k’ﬁ' ; ZM VA
STREET ADORESS | 10709 CAPE HATTERAS DR sTeET a0oiess | £ 62 Mgy bank Aogp
oiv-s1-2¢ | TAMPA, FL 33615 stz (Fhe Vi /};,,-_ AL 32/H4R
TE MGRM [ Delete e Mneer7T 7T Mrchange [ Addition
NANE HEZLEP, JOAN D HAME Hezhoo, Joan P
STREET ADDRESS | 10709 CAPE HATTERAS DR STREET ADORESS | €02 Lank
orv-si-ZP | TAMPA, FL 33615 onv-s-ar | 7A@ v.jzm , KL 32742
TE [ Deete TME [ Clchange [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-S1-2IP
FITE O pelete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-S§T-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CNY-ST1-2P CITY-ST-2IP
TMLE {J Detete TMLE Ol Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TIP CITY-S§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exel
indicated on this report is true and accurate and that my signature shall have the same

mptions contained in Chapter 119, Florida Statutes. | further certify that the information
legal effect as if made under oathy; that | am a managing member or manager of the

limited liability company or the receiver of trustes empowered to execute this repor as required by Chapter 808, Florida Statutes.

I53- 350 - 29518

SIGNATURE: . .mg%éo Lusn /] Hezlep //o(éaa

Daytime Phons #




