el

T

FILED

LA . .
3 . Mar 22,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ‘ Secreta of State
ANNUAL REPORT ry
o _ o4 0 3 24
DOCUMENT # L0O6000089732 01-22-2007 50145 040 757730.00
1. Entity Name
GOAZ ELECTRONIC, L.L.C.
Principal Plece of Businass Mailing Address
8701 SW 159TH PLACE 8701 SW 159TH PLACE
MIAMI, FL 33193 MiAMILAL 33193 | = 7T
S | G AN e
Sulte, Apt. ¥, eic. Swite, Apt. ¥, elc. 01172007 Chg-LLC CRZ2EODB3 (12/06)
City & State City & State 4. FEI Number Applieg For
RO ~SSE 36 ¢ﬁ\ Not Agplicable
Z"ip o Counlry‘ L __Zi‘i Courity | 8. Centiicata of Status Desied [ Fsi»ggql?::;lbﬂﬂ'
8. Name and Addross of Current Registered Agent : ¥. Name and Address of New Regt d Agent
Name
NACIMOS, NAURICIO J .
8701 SW 159TH PLACE Streol Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33193
;:'_ c;:,', FL [ Zip Code

i 8. ;The above named entity submuls this statement lor the purpose of changing its registerad office or registerad agen, o bath, in the State of Florida. | am larmitio with, and accep!

¥ the obligations of regisierad ageni.

Yoo v M,
7 SIGNATURE
= Signatare. hyred o prvend Rame of recaEared agiel and BN I ROpECET (HOTE: Rtk ad? AQirt. S irs 8 recuired whan renstrong) DATE
Filing Fee is $50.00 Maks chack payable to
Due May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WLE MGRM O Dekte TINLE [ Cange (7 Aditzon
ANE ZGHEN, GORGE A MAME
SIREET ADORESS | BT01 SW 159TH PLACE STREET ADORESS
CIvY-51-29 MIAMI, FL 33193 Civy-57-20
THLE O Detete finE [ Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
car-st.op caTy-ST-2p
e [ Derte e (O change [ ] Adawion
NAME NAE :
STREET ADDRESS STREET ADCRESS
_Giy-ST-3P — CITy-$1-21 -
TITLE [ teiets TME i O tmarge (] Additon
NAVE W :
STREET ADORESS STREET ADORESS
Y-St e ury-Si-or
me [ belet= T O crange [ Auditon
NAME NAME
STREEN ADORESS STREET ADORESS
oY 5T-7P CIY-§T-2P,
WIE [ teee T D Crange  [J Addtion
NAME NAME
STREET ADORESS STREET ADORESS
cy-51-2 CATY-51-24R,

11. | heraby cortify that the intormation supplied with this tiling does not quakly for ihe examplions contained in Chapler 119. Floricta Stahutes. | lurther centify that the informaron
ndicaled on this repon is true and accurate and thal my signature shall have Ihe same lagal eftect as it mage uhder oath; that | am a managing member of manager of tha
limited liability company o the receiver of Irustee empowered to executs this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: _ -~ &%)
GHNATURE

Manager

ifnfel

AND TYPED OR FRINTED NAME OF RIGKING NANAGDM SEREER. MAMAGER, OR AUTHORIZED REMESENTATIVE

Date ey Phore ¢




