FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # L06000093594 Secretary of State
1. Entity Nam
LAZZYAai ;PARTMENTS, LLC
Principal Place of Business Mailing Address
1137 SAB3FHDWAY 1137 SABIFDWAY
GANESMLLE R 32607 GINEDLLE AL 32607

01042008 No Chg-LLC CR2E083 {(12/07)

DO NOT WRITE IN THIS SPACE PR Aped For
NOT APPLICABLE Not Apglicable
5. Certificale of Status Desired ] ?g.gglﬁ:ﬂac:ijﬂonat

6. Name and Acdress of Current Reglstared Agent

LAZZAR, ONELIAR DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Bignaturs, Hyped of pinled At Of TgIRiTec apent 2nd e f appkcable. {NOTE: Ragisteied Agen uignitute lequired whan rendlabng]) DATE
ey O P55 2 R 7 TS
ar Ma as W -] . . o L o — -
" 01/08¢08-80039-003 138,75
8. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME LAZZARI, ONELIAR

STREET ADDRESS | 1137 SW 83RD WAY
CiTY-ST-2IP GAINESYILLE, FL 32607

Tne

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME

astan DO NOT WRITE

et iN THIS SPACE

STREET ADDRESS
Cry-ST-ZIP

TiLE

NAME

STREET ADDRESS
CITY-5T-ZIF

TITLE
NAME
STREET ADDRESS .
CiTy-ST-2Ip

11, | hereby cariify that the information supplied with this filing.does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shal have 1he same iagal efiect as it made under cath: that | am a managing membar or manager of the

limited hability compan receiver or trustee ampowerad (0 exacute this rapar as required by Chaptar 608, Florida Statutes.

SIGNATURE{/ /?? ;éq%w //4;/05

SIONATURE AND TYPED OR PRINTED NAME OF SIUNIN& MANADIN’U ”ﬂ}ﬂon AUTHORIZED REPRESENTATIVE /

(523)357- 24T

Dale Daynrom Brons #

l’/l/



