2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

v L
DOCUMET‘\]T # LOB000075696 ecretary Of State
1. Entity Name
04-17-2007 90250 037 ****55 00
HAZAN & ASSOCIATES, LLC
Principal Placc of Busingss Mailing Address
4739 CHEVY PLACE 4739 CHEVY PLACE
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Slale 4. FE! Number Applied For
X {Not Applicable
- - : -
ap Country Zip Country 5. Cerlilicate ol Stalus Desired \B $5.00 A_ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agem
Namo
HAZAN, FLAVIO M -
Street Add) P.0O. Box Numb Not A Labl
4739 CHEVY PLACE reat Address ( ox Number is Not Acceplable)
ORLANDO FL 32811
Cily | Zip Code
10 FL
8. The above named I{s-2his siat for the purpose of changing its registered office or registared agonl, or both, in the State of Florida. 1 am familiar with, and accept
tho obligations of r : ”
. ) ,
Dier—— FLAVIo M- Hegsrr 0% . 100x
SIGNATURE ]
Sigralute, ypea o oantee nama o Ieg-sle'y ag;"nl amu iie 4 annhcavle. (NOTE: Regrsierect Agenl signature reciure whes remslating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIILE 7 Delete TMLE MA P{A()’Sb O thange EAddition
NAVE NAME FLavio M. RAZAN
STREFT ADDRE 98 SIRFETADDRESS | HF 39 CHEYY Ly
BITY-S1. 7P Gy $1-7P oRLANDY , FL. 31381)
Tt [ Delete TITLE [ change [ Addition
NAMLE NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-2IP CiTy-ST-2IP
n [ 1 caie nn - - 1 Shant— -1} Addition
NAML NAME
STREET ADDRESS SIRITTADDRESS
CITY-81- 711 ciry 87-2Ip
11 [ Delete IMLE [ change [ Addition
NAME NAMEL
STAFE | ADDREFSS STRLE | ADDRESS
CIIY-81. 4p CIFY-ST-7IP
T 1 Delele i O change [ Addiion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-4p CITY ST-24P
TIte 3 Delete T [ Change [ Addition
NAME NAMF
STRFE T ADDRESS STRLETADDRESS
CITY-SI-7IP Ciy SIap

11. | hereby cortify that the information supplied with this lling does not qualify for the exemptions ¢ontained in Soclion 119, Florida Statuies. | further centify that the information
indicated on Lhis report is trugan curate and thal my signature shall have the same legat efiect as il made under caln; hat | am a managing member or manager of the
limited liability company or | ar or truslec empowered 1o axecute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Euhvi © M HR LA 032.2).0%  “0F-0le36}2

SIGNATURE aAND TYPED OR PRINTED NAME OF sibG H+AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayhtoe Prone 4




