2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # L06000005290 Secretary of State
1. Enlity N
iy Namo 03-12-2007 90483 006 ****50.00
BZK INVESTMENTS LLC
Principal Placo of Business Mailing Addross
£947 SW 128 PLC 6947 SW 128 PLC ‘ :
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suile, Apl. #, ote. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slalc 4. FEI Number ‘ Applied For
20-4\7F0o g4 8 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O §5.00 A_ddnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DUBE, ANGELINA

1452 SW 127 CT Streel Address (P.O. Box Number is Nol Acceptable)

MIAMI FL 33184

City 1 Zip Code
P FL

8. The abeve named enlity submils this slatement for Lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed or pnnted name ol regisiared agent and Gtk I anplcable. INOTE Registered Agent signature required when fenstikng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
Tt MGRM [ pelete LA(F3 [J change (7 Addition
NAMI BAZAKA, ORLANDO F NAME.
SIRILT ADDRESS | 6947 SW 128 PLC STHEET ADDRLSS
cily-SI-ZIp MIAMI FL 33183 CIry- s7-4IP
it MGRM 3 nelete 1 O change [ Addition
NAME BAZAKA, MILAGROS NAM
SIRFETADDRESS | 5947 SW 128 PLC SIRHE T ADDRESS
CIY - 81-2IP MIAMI FL 33183 CHY 81 ap
TILe [ oeiete T [J Change [ Addilion
A I P - - T T NAMI
SIRIL T ADDRESS SIAHE T ADDRESY
Cliy-s1-2IP CHY $1-4IP
WK O Delele HiH ' [ change [ Acdition
NAML NAM!
SIRLET ADDRESS SIRIELT ADDRESS
CIY-S[-2tP CITY-57-21P
e L] petere nig {J change [ Addition
NAME NAME
SIRKET ADDRE 58 SIRIETADDRE 88
CIIY-ST-2IP CIY-SI-2IP
i [ selete 1Mt 7] change [ Addition
HAME NAML
SIRLET ADDRESS STREET ADDRLSS
CIY-ST- 2P CIY-ST-2IP

1. | hercby certity thal the information supplied with this filing dees not qualify for the examptions comainod in Section 119, Flarida Statules. | [urther certify that the information
indicated on this report is 1ryg and accurate and thal my signaiure shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability company or, 7 ecoiver or lrustee empowered o execule Lhis repont as requirad by Chapler 608, Florida Statutes.,

SIGNATURE: ; Q-\ ?}23/07 305-495-18i3

SIGNATURE AND TYPEG OR PITRTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona 4




