2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 03, 2008 8:00 am

‘ o,
DOCUMENT # L06000044493 S ecretary of State
1. Enfity Name . . 2 04-03-2008 90075 019 ***144.00
ALEXANDER ZAZZARING, LLC.
Principal Place of Businass Mailing Address
7810 AKRON AVENUE 7810 AKRON AVENUE
HUDSON FL 34667 HUDSON FL 34667
2. Prin;:ipai Place of Business - No P.0. Box # 3, Mailing Address
Suite, ApL. #. elc. Suite, Ap:. #, ete 1st MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numper Applied For
20-2744352 Not Applicatie
e Gountry #ip Gouniry 5. Cerlificate of Status Desired M fi'ggﬁgma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
%g%zﬁgg\é% ﬁ‘l\-/EE)l(\IITJ'E‘DER h Streel Address (P.O. Box Number is Not Accepiable) - o
HUDSON FL 34667
o City FL Zip Ccde

8. Thebove named entity subrits thig statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Flonda. | am familiar with, and aceept
the o‘p\igatioljs of registered agent.

' at
SiGNATl‘lﬁE' .

2gratlr, typed o phmed narte of registerad agent and T f appicanla, DATE
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Deete THE I Change [ Addition
HAKE ZAZZARINNG, ALEXANDER NAME
STHEET ADORESS | 7810 AKRON AVENUE STREET ADDRESS
omY-sT-2P  |HUDSON FL 34667 CITY-S7-2P
THLE = Delete TiiE O} Change [ Acdition
HAME NAME
STREEY ADDRESS STREET ADGRESS
oTy-§T-21p CITY-57-2P
TILE [ Delete TILE T change [ Addition
NAME T T - - - U e M imae - o == - : - - 1=
STREET ADDRESS STREET ALDRESS
CITY-5T-11P Y- 5i-2P
TILE [ Delete TITLE [ctange {7 Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
£ITy-5T-21P CITY-S1-7ip
TTE [ Delete TiTiE [Jchange (7] Adition
HAME NAME
STREET ADURESS STREET ADDRESS
CIvY-3T-21p CIY-5T-2iP
e [0 Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 CITY-5T-7#

11. ! hereby certify Ihal the infurmation supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that tha infermation
ingicated on this repodt is true and accurate and that my signature shall nave the same legal effect as it made under oath: that | am a managing member or manager of the
limilad liability company or the receivar or rustee empowered 10 execule this repost as required by Chapter 628, Florida Stalutss.

SIGNATURE: %M Drvpnune 3/20/0%

SIGNATURE AND TYPED OR PRINTED NAME OF sncW MHREfNG MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Ciaytarss Poore: 4




