FILED
2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO6000058807 02-15-2007 90273 027 ****50.00
1. Entity Name
LA PAZ, LLC
Principal Placa of Business Mailing Address 8 0 0 1 5 B '? 4
555 SOUTH FEDERAL HIGHWAY 555 SOUTH FEDERAL HIGHWAY
210 210
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20- 508 345 Not Applicable
Zi Countr Zi Count it
p ¥ P ouniry 5. Certificate of Status Desired | $5.00 Addltional
Fee Required
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMERANZ, STEVEN
555 SOUTH FEDERAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
210
BOCA RATON, FL 33432
City F L Zip Code
8. The above named entity submits this statement 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 regisiered agent.
SIGNATURE _w
Sgnature, typod o prnlad name of registorad agent and tile it applicable. (NQTE: Registera Agant signature requited when reinstating) DATE
i
Filing Fes is $50.00 Make check paysbie to |
Due by May 1, 2007 Florida Department of State
i
9. -7 {.-ﬂ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR- ] etete TITE [JcChange [ Adiiion
NAME POMERANZ, STEVEN NAME
STREET ADDRESS | 6524 CONTEMPO LANE STREET ADORESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-2IP
TIMLE MGRM O delete TILE [ Change [ Addition
NAME POMERANZ, SUSAN NAME
STREET ADDRESS | 6524 CONTEMPO LANE STREET ADDRESS
CIry-87-2IP BOCA RATON, FL 33433 CITY-8T-2IP
10LE [ pelete 113 7] Change (7] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE [ Delete TINLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TTLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2P
TIILE O pelete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-2F
11. | hereby certity that the informafJon supplied with this filing does not qualify for ihe exemplions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicaled on this repor true d accurate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability compa ereceiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /M N 2 ’( 5) ¢ (SWBOQ 8%
SIGNATURE Alﬁ) YfﬁE OR PRINTED NAME OF S NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

i b



