2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # £05000116257 Secretary of State
1. Entity Name 03-15-2006 90025 023 ****50.00
AZUL LTD CO.

Principal Place of Business Mailing Address

635 CURTISWOOD DR 635 CURTISWOQD DR

e o Hll“l” I" Il\ll |,“| m“ ||m |||I| Nll‘ ”l‘l |WI HII’ I“I‘ ‘|||I| I» 'll‘

2. Pyncipal Place of Bus:ress 3. Mailing Address
6000wy lhiawg Telnwo PO Rox%
Suite, Api. 4, sic. Suvite. Apl. #, eic. 15t MOCRE CR2E083 (10/05)
No3 1¥5
i&'&\?ag - Q,,p, it &_S_.lit:a 6 ..S &WN C 4, FEi Number rTApptied For
o~ : < / v : ~ (= Not Applicable
Zip Counity Zip 7 Coyntr . ) 35_00 Additional
‘3 3-' 1 6 o Js vA— 3 5 l'—l 0] EL 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0
ggsMggg.hgl\;vAgéD DR Street Addregf’ggox%umbel hﬁ:;%cegmai)
KEY BISCAYNE FL 33149 — oy
6000 A llipns Tg lpmp 3 10T
Ci - Zi d
" ANV E R FL | *351%

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agen| / /
SIGNATURE e ) /! 0’6
Sianature, IV|ML\I regp! eMi able (NDTF Rp()\slelec‘ Agjenl Sryniiie segquifag witken el ) 7 AT
\\.__J v
T FILE NOW"' FEE is $50 00.”
Make Check Payable to Flonda Department of State.
e Due By May 1, 2006
9. . MAMNAGING MEMBEHSIMANAGERS 10. ADDITIONS CHANGES
nne MGRM 3 Desete THLE [3crange  [TJ Addution
HAME ROMERQ, CLARA NAME
STRCET ADDRESS | 635 CURTISWOOD DR STREET AGDRESS
CTY-ST- 1P KEY BISCAYNE FL 33149 CITY-57-28
L8 MGRM [ Delete TILE [ Change [ Addition
NAME ABBAD, JOSE NAME
STREEN ADDRESS {PO BOX 1185 STREET ADDRESS
Ciry-si-21P KEY BISCAYNE FL 331439 Cry-5y-21
LK MGRM 1 Deleic i M Crange [ Addition
NAME FERNANDEZ-DAVILA, LEON NAME
SIRCELADDRESS POy BOX 1185 STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY- S1-2IP
TLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-212 CITY-5T-21P
1ITLE ] Deiere TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP CIfY-ST-2IP
e O etete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-51-21P

11. 1 hereby certify that the information supplied with this fiting does not gualify for the exemplions contained in Section 119, Flonida Statutes. | further certify that the information
indicated on Ihis reporl 1s frue and accurale and that my signalure shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or truslee empoweragd to execule this report as required by Chapter 08, Florida Statutes.

SIGNATURE:— 3// O6 20S 2156600

SIGNATURE AND TYPEO OR PRINTED NAM NG MAN G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE i Dae Dayilune Phone #




