2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000120781 Sgp 01, 2006 ?SOO am
M. Enlif,Mame ryf
DAZ PROPERTIES L.L.C. ecreta 0 tate
09-01-2006 90035 032 ****50.00
Principal Place of Business Mailing Address
8290 S.W. 48 STREET . 8290 S.W. 48 STREET
MIAMI, FL 33155 MIAMI, FL 33155
> eSS vz [ T
Suite, Apt. #, atc. Suite, Apt. #, elc. 08292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
- £ IXQ.fzi Not Applicable
Zip Geuniry Zp Couniry 5. Certificate of Status Dasired O ?i‘g?q::f:éﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZULLY, RUIZ
8290 S.W. 48 ST, Straet Address {P.O. Box Number is Not Acceplable)
MIAMI, FLT 33155
City FL Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

v

SIGNATURE :
Signature. typad or printed m'ﬁ ragisterac agent and tite if applicable. (NOTE: Ragistered Agenl signatura requirad when reinstating) DATE
Filing Fee is $50.06- Make check payable to
Due by September 6, 2006 Florida Deparntment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 3 belete TITLE [JCrange [ Addition
NAME BUDEJEN, DANIA NAME
STREET ADDRESS | 8290 S.W. 485 T STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-57- 29
TITLE MGRM O Delete TILE [0 Change [ Addition
NAME GARCIA, ALINA NAME
STREET ADDRESS | 8440 GRAND CANAL DRIVE STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-51-2IP
TITLE MGRM O Delete TINLE 3 Change [ Addition
NAME RUIZ, ZULLY NAME
STREET ADDRESS | 8290 S.W. 48 ST STREET ADDRESS
CITY-51-2P MIAMI, FL 33155 CiTY-51-2P _ . -
TITLE O oelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CITY-ST-2IP
e : O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
TITLE 7 Detete e O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee-empowsated to exetule this report as required by Chapter 608, Florida Statutes.

"

205
SIGNATURE: — $/29/h6 LY. 7.1 3%
. STANATURE AND TYPED OR PRINTED NAME DF-SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP ATIVE Date Daytime Phane #




