2008 LIM
ANNUAL

REPORT

ITED LIABILITY COMPANY

2008

DOCUMENT #.

1. Entity Name

LOZZI & MAZZEO,

L06000013865

L.L.C.

Principal Place of Business

8440 SwW 8th st.,apt.

501-A

Maiiing Address
SAME

FILED
Jan 10, 2008 8:00 am
Secretary of State

01-10-2008 90021 034 ***138.75

60000791

Miami, Florida 33144

. v NOMEN RGN
8440 SW 8th sSt. SAME
;;;i‘:,rx-p } ﬁ%e(;c‘,]“ A Suite, Apl. #, eic. 04272006 Chg-LLC CRZE083 (11/05)
Miami, Florida o e “84-1709696 o fomtectis]
223144 SEKV Zip Country 5. Cerlilicate of Status Desires [ Eig&ﬁgymm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DURAN, ALFREDO G
2601 SO. BAYSHORE DRIVE. SUITE 1400
MIAMI, FL 33133

"EFREDO . DURAN

Stieet Address (P.0O. Box Number is Not Acceptable)
2340 So.,

p
Dixie Hiaghway -~
= Rkl F )

FL [357%;

Miami

purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
i

' Signature. lyped or prmted na TEQ'sIered agent and Utie ¥ apphcable

{NQTE: Registered Agent signajure 1equied when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flotrida Department of State

9. MANAGING MEMBERS/MANAGFRS 10. ADDITIONS fCHANGES
guts MGR Operating Mgr, (] Delete ThiLE [J Change [ Addition
NAME RAFAEL A. LACAVALERIE NAME
smeeraoniess (8440 SW 8th St., apt. 501-A STREET ADDRESS
CiTy-ST-21P Miami Florida 331 44 CITY-ST-2IP

¥ 2
TITLE [ pelee e [ Change ] Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
Ciy-ST. 2P Gy -ST-ZIP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IF CITY-S1- 2P
TIE B 7 Detete TALE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE [ cetete TiLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE M Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P

—

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of he
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapler 808, Florida Statutes.

RAFAEL A.
Operating Mgr.

N

€

SIGNATURE:

LACAVALERIE

(786y S0 0kl 1/7/08

SIGNATURE AN
-

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Drayhme Phone #

b




