FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

1. E

DOCUMENT # L06000093594
LAZZARI APARTMENTS, LLC

ANNUAL REPORT Secretary of State

03-07-2007 90214 008 ****50.00

ntity Name

Principal Place of Business Mailing Address : b dd
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

N

T e [ goua, | MNININA

Suite, Apl. #, etc. ] Suite. Apt. #, elc.
P P 01082007 Chg-LLC CR2E083 (12/06)
City & State | ity & State i 4. FEI Number Applied For
@5&1 Nesvi H{ F-L I NSV Ik. F(/ ] Not Applicable
Zip T Country Zip 4 Country » i $5.00 additi
. 2 5. Ceril f 8 ional
3& éaq us ﬂ 3 OIT uSA- erlificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
LAZZARI, ONELIAR
GRSV THTERRACE Slree&?dre L(ij) B% %"P& isw Acceplable)
GAINESVILLE, FL 32607 il = ey
City é . . I Zi ‘Qﬁde
Qi nesvi lle FL | 33507
8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatiggspf registered agent.
il OneciAR Lazene,  MERM 3/6jo7
wgnature. typed of prinied name of r |ﬁd agant and nte if applicable {NOTE: Re@istered Agedi signature required when reinslating) patk
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stale
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . [ elete TILE & change ] Addition
NAME - LAZZARI, ONELIA R NAME dl
- ' -
STREET ADDRESS | 93-S\ FOTH-FERRACE : smeenooiess | {137 S W £33 Way
ov-s-zp | GAINESVILLE, FL 32607 oIry-§1-2p Gainesi:lle, FL 32607
TITLE O pelete DILE 4 [ change ] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITy-87-2IP =, CITY-S1-2IF
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciny-si1-2p
TITLE O Delete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S1-2IP
TIE O petete e Ol change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP Ciy-si-ar
WME 1 oelete THLE [dctange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
Cv-st-2p CITY-§1-2IF
¥1. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormpany or the raceiver or trustee empowered 1o axacule this repor a3 required by Chapter 608, Florida Stalutes.
SIGNATURE: % Onela B Lazzne ST [353) 332-F6HT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T paw 7 Daytime Phone ¥




