FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000120181 04-04-2008 90139 032 ***138.75

1. Entity Name

DAZ PROPERTIES L.L.C.
Principal Place of Business Mailing Address
8290 SW. 48 STREET PO BOX 441925
MIAMI, FL 33155 MIAMI, FL 33144
2. Principﬁlace of Business - No P.O. Box # 3. Mailing Address ”"HI“I” I|‘|| Hlll "m“m m“ lml ”l“ |Il|Hl|I‘ m“ ll“l”" ‘"|
§/4 FoncE be (Eon Bril Zr4 Fon ot b cepA Blud -

Sﬁu‘nea,ﬁgs. #. etc. S:lfteD.AOm. #, etc. 02132008 Chg-LLC CR2E083 (12/08)

City & State City & Stata 4. FEI Number Applied Fer
CORAL CAGLES F&  |CokAe GABLES FL 54-2189538 Not Applicabie

32:% Y, C(t;"ys A gpa 13 Yy ?jmt;y P 6. Certificate of Status Desireg (] ?&gg}gﬂ:}i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- —_— . Name
ZULLY, RUlZ Streel Ad (P.O fﬁtlb z-N Al le) V :
reel ss (P.O. Box Number is Not Acceplable

8290 S.W. 48 ST. i N O J P vb.

MIAMI, FL 33155

| #Yoo

Coeat cames FL | 3573

se of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

8. The above named enti mits this statement for
the obligations of regfstered agent.

SIGNATURE X

é‘vﬂ!&frsjmd or printed name of IBUiW and titla of Bppiicable. (NOTE: Ragistarad Agent sigréture requirad whan reinstating)

DATE

ity Lurz Hanag NG MEM & 3/4/08

oo, e ECET i ; T
EILE NOWH! FEE IS $138,75 »Make check payable to' 1=~ ;-
After May 1, 2008 Fee will be $538.75 - --“15;; AIéndiDe»p_anme t*“_ertgtg AR
4 o, L Py a i ter '
T S . * T A
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
mE - | MGRM O etete TILE (& Change [ Additien
NAME BUDEJEN, DANIA NAME
STREETADORESS | 8290 S.W. 48S T ° seet aooress |F /4 PONCE DE cBon BLVD . H4oo
omY-STZP | MIAMI, FL 33155 oS- | Chepi GABeLEs Faw 33134
TRLE MGRM O oelete TITLE ’ Jchange [ Addition
HAME GARCIA, ALINA NAME
STREET ADDRESS | B440 GRAND CANAL DRIVE STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33174 Ciry-5T-21P
TITLE MGRM 3 Delete TMLE ¥ Change [} Addition
NAME RUIZ, ZULLY NAME ‘
STREET ADDRESS | 8200 S.W. 48 ST SEETADORESS | /¢ Pon cB be EoN Brvd H4s0
OTV-§T-2P ~| MIAMI, FL 33155 - fOvSP L sRAl GA BLES T FL 3R A
TITLE O peete ME ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2 7Y -S7- 2IP
TITLE O peiete TITE ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ Detete TLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate 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 | ' d 10 execute this report as required by Chapter 608, Florida Statutes.

305
SIGNATURE: Zutty Puiz Monagemm’rmf’mw 5/4/08 114-H1y

SIGNATURE AND TYPED UR-PRNIED NAME Gf STGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENT. Datw Daytime Phona #




