FILED
* * 2007 LIMITED LIABILITY COMPANY Apr 04,2007 8:00 am

ANNUAL REPORT H it
DOCUMENT # 05000120181 ecretary or dtate
04-04-2007 90037 006 ****50.00

1. Entity Name

DAZ PROPERTIES L.L.C.

Principal Place of Business wl Mailing Address e r - W
8290 S.W. 48 STREET ; 8290 S.W. 48 STREET
MIAMI, FL 33155 MIAMI, FL 33155
A ' .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address 4«' _
Suite, Apt. #, etc. Suite, Apt. #, etc. il
P Jie. Ap 03162007  Chg-LLC CR2E083 (12/06)
. Cit\,‘f‘ State City & State 4. FEI Number Applied For
AR T "
§ g (Bt , L 54-2189538 Not Applcatie
Zifim Couniry Zip v Country " ) $5.00 additional
g . 6. Certificate of Status Desired ) ,
3A) 44t Hiam- DA D Fec Requred
- §.-Name and Address of Curront Reglstered Agent - 7. Name.and.Arddress of New Registered Agent
Name
ZULLY, RUIZ
8290 S.W. 48 ST. : Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered ager, or both, in the State of Floriga. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and litk « appheable. (NOTE. Regisiaren Agent signature required whan 1ginsatng) 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
TITLE MGRM O pelete THLE [ change [ Additian
NAME BUDEJEN, DANIA NAME
STREET ADORESS | 8290 S.W. 488 T STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2IP
TIME MGRM O Delete TLE [ Change (] Addition
NAME GARCIA, ALINA NAME
STREET ADDRESS | B440 GRAND CANAL DRIVE STREET ADDRESS
CITY - ST- 20 MIAMI, FL 33174 LITY-87-2IP
WLE MGRM [ pelete TITLE [ Change ] Addition
NAME RUIZ, ZULLY NAME
STREET ADDRESS | 8290 S.W. 48 ST STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33155 CITY-S7-21IP
TITLE ] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TILE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TILE [ oelete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2IP
11. | hereby centify that the information supplied with this filing goes not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparfy or the receiver or trustee empo to execute this report as required by Chapter 608, Florida Statutes.
Wy - -
SIGNATURE: . -?/30$7 0577451/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Dayhme Phone #

Zec Ly ,é?oaz ;ﬂfd‘ﬂﬁffﬂ?mfmw



