FILED
" 2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LOS0001 05293 02-22-2007 90274 003 ****50.00
1. Entity Name
LUZU POZO,L.L.C.
Principal Place of Business Mailing Address
2030 S. PINE AVENUE 2030 S. PINE AVENUE 6 0 0 l 7 4 3 8
OCALA, FL 34474 OCALA, FL 34474
T T [T AR
Th T4
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Appiied For
0 L 100 Ot_ L0 A 20-4322854 Not Applicable
Zip Country Zip Country o i $5_00 Additional
3 Vq 1 ] l} ‘g aqq ., l U S 5. Centificate of Slalus Desired O Foe Requirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

LUZURIAGA, WEBSTER

2030 S. PINE AVENUE Street Address gP.O. Box Numbe,r_‘is Né:cceplab!e)
OCALA, FL 34474 =

" Qcara FL | %" 3¢97

B. The above named entity submits this statement for the purpose of changing its registered offiée or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE _
Sigrature. typed or printed name of registered ageni and triie if applicable (MOTE: Registered Apen? signature required when ransianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR O pelete TMLE By B Change [ Addition
NAME LUZURIAGA, WEBSTER NAME 2z 40 é-,; S?L-' t
STREET ADDRESS | 2404 SE 27TH ST. STREET ADDRESS |&x SE 3-7’ ¥
CY-ST-ZIP OCALA, FL 34471 CITY-ST-ZIP Oon LA, ﬁ.m 3 4414
TLE MGR [ belete TMMLE O change [T Addition
NAME LUZURIAGA, FATIMA NAME ] £h. .{-
STREET ADDRESS | 2404 SE 27TH ST, STREET ADDAESS z '1’0!( s€ 27 5+
CITY-5T-2IP OCALA, FL 34471 CIY-ST-2IP Ocm_a, E; o108 3‘]41 7/
TITLE O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY.ST.2IP CITY-$7-2IP ’
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Defete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 2P CITY-ST-2iP
HTLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cn\r-ST-\zP\;Q CiTY-SI-2P

11. | hereby cé‘nﬂy\that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this'report is true and acgdirate 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 recgivgr or trustee empgfred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6457: Qewicun 2 2/"27  yasa)-£22.42717

SIGMATURE AND TYPED OR PRINTED NAME & [} ., OR AUTHORIZED REPRESENTATIVE (ate Caytrne Phone #




