FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am
ANNUAL REPORT . Secretary of State

PE?USINEHIZA ENT # L06000013865 03-05-2007 90282 050 ****30.00
LOZZ] & MAZZEO, L.L.C.
Principal Place of Businass Maiting Address
2601 S BAYSHORE DR SUITE 1400 2601 S BAYSHORE DR SUITE 1400 .y
MIAML, FL 33133 MIAMI, FL 33133 20 0 U J 6 " 'l‘
T eSS RN

Suite, Apl, #. Bic. Suite, Apt. #, etc.

02052007 Chg-LLC CR2E083 (12/06)

City & Stata City & State 4, £ e bar Applied For

7 P ?7 - /70 ? 6 ? é Not Applicable

| i i

v ountry Zip Country 5, Ceriificale of Slalus Dasired | Ei'ggq l’:r":é"""a'
6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Reglstered Agant
Name

DURAN, ALFREDO G
2601 § BAYSHORE DR SUITE 1400 Street Address (P.C. Box Number is Not Acceplabla)

MIAMI, FL 33133

Cily FL ! Zip Cade

8. The above named entity submils this statement for the purpose of changng its registarec office or registered agenl. or both, in Lhe State of Florida. | am familiar wiih, and accep!
tha obligaticns of registered agent.

r 1
SIGNATURE
Signatwe, yped o printed noma of regsierod egent ang ke W gppicable. {NOTE: ReQistersn Agent Signitdes requesd when rewitaling) DATE
. . .
Filing Fee Is $50.00 | . N . g~ = “Makeicheck payablete:: *.n "
. 1 5 -.Due by May 1,.2007-. I T ] e, w0 1 |.. . Flofida Depirtment of State .
e = LT e MRy e BT o _'r"-; "F' [ '-’-_ . e K NEA R A s =
8 - % "o 1 . -MANAGING MEMBERS/MANAGERS ..t o K100 p.n S aviwe 0o ADDITIONS7CHANGES ™~
TiiLe MGR ' B ] Delete e - Tl change  [] Aodition
NAME LACAVALERIE, RAFAEL A HAME : e A
STREET ADDRESS | 26801 S BAYSHORE DR SUITE 1400 SIREET ADDRESS ] et
CITY-§1-21P MIAMI, FL 33133 CY-S1-2p
e 3 Delete Tiee O Change  [J sueiten
NaME NAME
SIREE( ADORESS STREET ADDRESS
CTY-ST-2P CTY-S1-21P
it N O Detele e (O change [ Admion
NAME NAME
STREFT ADDRESS STREE! ADIRESS
Cliv-51-1P CllY-51-2IP
i O pefere I9LE [ Change [ Aodilion
NAME NAME
SIREEN ADDRESS STREET ADDRESS
cny-sT-2ip CIiY-81- 2P
IMLE 3 Delete NILE O Change [ Addition
NAME HAME
STREET ADDRESS STREEI ADDAESS
CITY-51-2iF CiTy-$1-2P
ILE [ pelete T [ Change (7 Addibion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-219 CITY-ST-2IP

11. t hereby certify thal tha information supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | kurther ceriity thal ihe mlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under tath; that | am a managing member or manager ol the

limited liaility company ar the receiver or trustee empowered to exacule this feport as required by Chapler 608, Florida Statutes 3 b -
4
\ . PAEAGL A. LAcavALELE g 5
p—ty e, — § -
SIGNATURE: & o  OpEATINE MCP . al¥/ o 4-2%94
SIGNATLRE AND TYPED OR FRINT NAME N , DR AUT REPRESENTATIVE Date Davume Frone #




