2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FItED

DOCUMENT # L0B000067752

1. Entity Name

AZZURRO, LLC

SECRETARY OF STAIE
DIVISIOM GF COFPORATIONS

07FEB-6 AM 9:59

Principal Place of Business

978 WINDWARDWAY
WESTON, FL 33327

Mailing Address

378 WINDWARDWAY
WESTON, FL 33327

2. Principal Place of Business - No P.O Box #

R67 HalNA DRAvE

3. Mailing Address

QL7 Mari~ra Dowve

LT

Suite, Apt. #, elc. Suite, Apl. 4, etc.

— - 01242007 Chg-LLC CR2E083 (12/06)
City & Stale . City & State — ' 4. FE! Number Appled For
Wesdon /FLO“AD/L \WJESdon, E Loeda 20 ~-5321820 Not Applicable
Zip Counlry Zip Country . i $500 Additional
33377 U.S A. 3331 J.S A, 5. Cenlificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSCAR GRISALES-RACINI, P.A.
2999 NE 191 STREET, PH 8
AVENTURA, FL 33180

Straet Address (P O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent,

SIGNATURE

Signature, typod (« printed name ol ragistacad aganl and litle il applicalila.

{MNOTE. Bagisinren Agant slgralure required whan reinslatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

Hitk MGR 1 belete i, MG

NAME USANDIZAGA, GUSTAVO HAME USASDLAGA | Gousdawio

SIRELT ADDRESS | 978 WINDWARDWAY st aooress | G671 MAQS A e

cv-si-2p | WESTON, FL 33327 ovsiar | W den , TL 23307

NILE 1 elete LE [ change [ Aduition
NAME NAME

STREET ADDHESS SIRLET ADURESS LN LIS Brrel LNt Ry |

Ciry-3$i-71p cny-st-ae DB-"‘QE.‘"‘U?_—DI E“'ctl __014 *'*SD_ DQ

RiLE O Dpalele 3 O Change [ Acrtion
HAME NAME

SIREL! ADDRESS SIRLET ADORESS

Y -SI-2¢ CHY-51. 210

THLE "1 oeleie HILE [ change  [J Admian
HAVE NAME

SIRLET ADDRESS SIRLLT ADDALSS

Y- $1- e CHY-SI. i

THLE O palete HILE [ change [ Adnition
NAME NAML

SIRFEL ADDRESS SIRLLE ADDRLSS

GIIY-51- 2P CNY-Si- 20

IILE O oelete ILE [ Crange [ Acoilinn
NAME HAME

SISEET ADDRESS SIRLET ADDRESS

CIY-S1- 2P CHY-51-71p

11. I hereby certify thal he information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the infermation
indicated on this report is true and accurale and that my signalure shall have the same |egal effect as it made undear nath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

2

SIGNATURE:

|,:!o/o7 (:OT) 19249

SIGNATURE AND TYtD OR PRINTED NAM IGNING MANAGING MEPER. MAMNAGER, OR AUTHORIZED REPRESENTATIVE

Datn Daytimn Phone ¥




