2007 LIMITED LIABILITY COMP‘ANY
) ANNUAL REPORT-—

FILED
May 22,2007 8:00 am

1. Enlity Name
FAZ ASSOCIATES, L.L.C.

DOCUMENT # L06000027686

- Secretary of State

04-18-2007 90029 020 ****50.00

Principal Place of Business

1416 FIRST STREET, N.E.
WINTER HAVEN, FL 33881

Mailing Address

1416 FIRST STREET, N.E.
WINTER HAVEN, FL 33881

2. Poncipai Place of Busingss - No P.O. Box #

3. Mailing Address

RN AA AN AR AIR

Sue, Apl. 4, etc.

Suite, Apt. #. etc.

03152007 Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
0- Y50 A0 Not Applicable
Zip Country Zip Country v'.r_ . N $5. 00 + Addmonai
e - -1 - — _j._CenL..;lc.qf Siaus Desired _ - o Fon Requdt‘ed' B
. __.._ _&._Nama and Address of Ct.rrenl ‘loglﬂnud Agont me e g |—g e — o ——— —-T. Name and Addrass of New Raglstered Agent ™ -
- “*] "Name

MANDANI"IQBAL
1416 FIRST STREET, N.E.
WINTER HAVEN, FL 33881

.

N

Straal Audress {P Q. Box Number is Not Acceptable)

s

City

FL l Zip Code

. the Dbllgalacns of registered agent.

8. The above named enmy submits thes statement lor the purpose of changmg its registered offica or regvslered agent. or both, n the State ol Florida | am familar with. and accepl

SIGNATURE : -
« Signa;

T

ure, YD OF gieiled name o feuiered agenl and hila A appicable.

(NQTE Regranred AGent SQnatute 1equired when rargiabng

DATE

7777 Fiting Foe is $50.00
-~ v :Due by May 1, 2007

|

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS/ CHANGES

THILE MGRM O petete TIME I change ] Addition

NAME MADANI, IQBAL . NAME

STREETADDAESS | 1416 FIRST STREET, N.E. SIREET ADDRESS

Cwy-SI- 7P WINTER HAVEN, FL 33881 STy -S1- 2P

nTLE MGRM ™ ) O etete TIRLE CT change  [J Acdition

HAME SOMANI, NADIR NAME:

SIREET ADDRESS | 1416 FIRST STREET, N.E. STREET ADDRESS

Care-Sl-2iP WINTER HAVEN, FL 33881 CITY:ST-2IP

MLE MGRM. O Delete WE. .. .ae Oconange [T Awition

RAME KUMAR, RAHUL NAME

STREETADDRESS | 1416 FIRST STREET, N.E SIREET ADCRESS

Clry-ST-2P WINTER HAVEN, FL 33881 , CIry-S1-2P B

e B 3 pelete TLE - O change [ Addition”

HAME NAME

SIREETAODRESS, | .+« .. - SINEET ADDRESS

ONSTZR o |, T ¢ Ciry. 517

TLE - - [ betete FLE T " [ Change [ Acdition
S VI : SR NAME ) )

SIREEY ADDRESS” SIREET ADCAESS :

CY-S1-2P 4. 0 o oy eIy -st-2p .

me- Lt 1 Delete TLE [ Change ] Acaiiion

NAME : NAME

SIREET ADDRESS STRIET ADDAESS

CITY-S57-2P CITY-ST. 28

11. | heraby ceny that the infarmation supplied with this filng does not guahly for the exempiions conlained In Chapler 119, Florida Slatutes. | further certify that the information
indicated on this repern is rue and accurate and that my signature shall have the same legal affect as f made under cath; thal | am a2 managing member or manager of the
__ hmited liabirty company or the recenver o lrustee empowered o execute this report as requwred by Chapter 608, Flonda Statutes

SIGNATURE: ’?

4

B4 27 07

SGNATURE AND TYPED

PRINTED NAME OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
g o 0

Daytme Phone #




