FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

04-05-2007 90025 002 ****50.00
DOCUMENT # L06000054584
1. Enlity Name
EZURGY GAP GROUP, LLC. ;-
by TTedv
Principal Place of Business K Mailing Address
9026 SOUTHWEST 160TH TERRACE 9026 SOUTHWEST 160TH TERRACE
MIAMI, FL 33157 MIAMI, FL 33157
RS S [ W AR RIMYER
Sulte, Apt. #. etc Suite, Apt. #. elc 04022007  Chg-LLC CR2E083 (12/06)
City & State t City & State 4, FEl Numbar L-A{Applied For
? 34 {4 01 7 Not Applicable
Zip Country ) Zip Couniry - $5.00 additional
] ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
e Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. . Street Adgress {P.Q. Box Number is Not Acceptable)
4TH FLOOR ]
MIAMI, FL 33145 .
City FL | Zip Code
8. The abovenamed entity submits this slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE, 2
" Sigrature, typed or printad rame of registerad agant and iitle if applicable. {NOTE: Registerad Agent signalure reguired wher reinstating} DATE
Filing Fee Is $50.00 : Make check payable to
Duwe by May 1, 2007 N Florida Department of State
9. MANAGING MEMBERS / MANAGERS — 10, ADDITIONS / CHANGES
e MGR C £ pelete TITLE [ change [ Addition
NAME LOYNAZ, ERNESTO T ' - NAME
STREET ADDRESS | 8026 SOUTHWEST 150TH TERRACE STREET ADORESS
cmv-si-zf | MIAMI, FL 33157 CITY-5I-2P
TITLE ST i O petete TME [ ctange [ Acdition
NAME LOYNAZ, ERNESTO T NAME
STREET ADORESS | 9026 SOUTHWEST 180TH TERRACE STREET ADORESS
ar-st2e | MIAMILFL 33187 . 1 Cr-51-2¢
ImE p L1 elets TIE CJchange  [J Addition
STREET ADORESS . SIREET ADDRESS
CiTY-ST-2P 'f CITY-ST- 2P
TLE R O pelete THLE O Change  [] Addition
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P Ciry-$1-2P
TiTe ’ 7 pelete TILE D change [ Addition
NAME h RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvY-S1-2P
THLE : O velets TIE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F ciy-St-a¢
19. | hereby cartity that the informatienSopplied with 1hif filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatod on thig roport ls # and acgurate and tdt my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited tiability 00 P 5 stegfgmpowered 1o execula this report as required by Chaptey 608, Florida Statutes.
SIGNATURE; !,I/
SIGHATU N0 TYPED OR PHIHTED IAI; oF 83




