2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000000581

1. Entity Name

CHAZAR, LLC

Principal Place of Business

1020 SE 14 STREET
HIALEAH, FL 33010

Mailing Address

1020 SE 14 STREET
HIALEAH, FL 33010

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

Apr 16,2007 8:00 am

ecretary of State

04-16-2007 90349 010 ****50.00

DUUJIIVUL

BT E

03032007 Chg-LLC CRZ2E083 {12/06}
City & State City & State 4. FEI Number Applied For
zo - qoq‘ 0 'é Not Applicable
Zip Cauniry 2ip Couniry 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

ZARDOYA, JORGE .
1020 SE 14 STREET |
HIALEAH, FL 33010 «

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accenl

the obligations of registered agent.

SIGNATURE

Signature. 1ypea of rinted name of registerea agent ana title it applicadle.

(NOTE: Registerad Agenl signature required when reinslatng)

DATE

P el -
Filing Fee is $50.00
Due by May 1;2(_!97

*

" Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TILE [ Change [ Addition
NAME ZARDOYA, JORGE NAME

STREET ADDRESS | 1020 SE 14 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP

TITLE MGRM 7 Deiete TILE [ Change [ Addition
NAME ZARDOYA, MARIA | NAME

STREET ADDRESS | 1020 SE 14 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CITY-ST-2IP

TILE O Detet TIME [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§T-2IP

TITLE 7 Delete TITLE [ change  [] Adcition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete 1ILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this reporl 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 the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: v_ Q{3 .8 o—

1.2AMDOYA, NGR v

aleloT dec ggs- 980

SIGNATURE AND TYREALQRPRINTED NAMEDF

, OR AUTHORLZED REPRESENTATIVE

Cate Daytime Phone ¥




