2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000044493

1. Enlity Name

ALEXANDER ZAZZARINO, LLC.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90187 019 ****55.00

Principal Place ol Business Mailing Addross
7810 AKRON AVENUE 7810 AKRON AVENUE
HUDSON FL 34667 HUDSON FL 34667
- ) ORI
2. Principal Place of Business - No PO Box # 3. Mailing Address :

Suitc. Apt. #, ele. Suile, Apt. 4, elc. 15t MOORE CR2E0B3 (10/06)

City & State City & Slate 4. AE| Number, C{_ 3 2 Applied For

ﬁ Ié = 7 7 q S. Nol Applicable
Zip Counlry Zip Counlry b . . $5.00 Additional
5. Cortilicato of Status Desired Q/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
Narng

ZAZZARINO, ALEXANDER il
7810 AKRON AVENUE
HUDSON FL 34667

Slreet Address (P.O. Box Number 1s Not Acceplable)

Cily

FL l Zip Code

8. The above named enlity submils this statement for the purposc of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl

lhe abligalions of registered agent.

SIGNATURE
Sughature, yoed or prslged name of rgislaras agert and Ttk | apsleable. INOTE Regeleraa Agenl sgnature reauized when rerisiating) 2ali
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
I M [ R/V { S Delere T Clchange L] Adailion
HAMI Z.a Y in ﬁ /QXGU\ 6{ NAKIE
SIRELT ABDAESS § t/eﬂ e STREET ADDAE 55
Y s-ap n | c)t" L[g RULL T CITY 51 /P
i, [ Delete TIILE ] change  [T] Addition
NAMI Nl
SIEFY ADDRESS SIRIT TADDSS
Ciy-sl Ap CITY 81 AP
THLE [T oelete TILF [ Change [ Adddion
[0 - T NAME
SIHITTADDRESS STRCTADOINSS
GIre - S1-21P Cly 81 4P
i U] petete me [ Change ] Addition
NAME NAME
SIRFE] ADDRESS SIRETTADDHRESS
CITY SI1-Z1P CITY ST /P
mi ] petele Tt [ change [ Addition
NAMI NAME
SIREEE ADDRESS SIRTEY ADDRLSS
CIiY SI-2IP CITY SI-4P
r O oetere 1LF ) Change T Aadition
NAMI NAME
SIRFET ADDRESS STRLET ADDRESS
ClY-s1-2IP CIy-S1 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Section 113, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute Ihis report as required by Chaptler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE Late

e Pogng #




