7/30/2007-90028,009-5150.00-150.00
2007 LIMITED LIABILITY COMPARY i

ANNUAL REPORT ° DIVISIEi

DOCUMENT # LOG6000097056 0 .
1. Eniity Name . YOCT -l4 PJF 2: 55
HUGO ANZOLA LLC
Principal Placa of Business Mailing Address
520 S.W. 25 ROAD 520 S.W. 25 R0AD
MIAMI, FL 33129 MIAMI, FL 33129
S S P B NC A T MO MR
Suita, Apt. #, elc. Suite, Apt. # etc. 07172007 Chg-LLC CR2E0R3 (12/06)
City & Sae City & Stale 4. FEI Number [ TAoptied For
Not Applicabie
e Couniry ze Gauntry 5. Conificate of Stalus Dasied [ Eg-ggqgf:‘;‘”"‘”
8. Name and Address of Current Reg d Agent 1. Name and Address ol New Regl d Agent
Name
ANZOLA, HUGO -
520 S.W. 25 ROAD Streel Address (P.O. Box Number is Nol Acceptabla)
MIAMI, FL 33129
City FL l Zip Code

B. The above named entity submiis this siatement for the purposae of changing its regisiered athice or registered agant. or both, in the State of Florida. | am familiar wiih, and accept

, ihe obligawons of registerea agent. .
‘SIGNATL!RE — ) é @\/Q ;71! o 7

urs, typed &4 prnted dlognh!uﬂ@mm boe { snpicacie (NOTE Rugaiered Ager bgrturs iequrred when reratang)
o »
Filing Foe s $30.00 Make chock payshile to
Due by Soptombor 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR £ Deletz e O Change [ Aodition
NAME ANZOLA, HUGO : NAME
STREET ADORESS | 520 S.W., 25 ROAD SIREET ADDRESS
CITY-57-289 MIAMI FL 33129 ciry-si-np
THE O oewe L Dicrange T Adilion
NAME NAME
STREET ADORESS SIREET ADDAESS.
CIY-SI-2p CITY-S1.2P
TITLE [ celete e [ Change (] Adoition
HAME NAME
STREET ADORESS STREET ADORESS
or-si-ap Ciry-§5-2p
Tme 0 Deiete 1LE O crange [ Aaaition
NAME NAME
SIREE ADDRESS SIREE! ADDAESS
oTY-§1-BP cly-Si-2IP
T 3 Dewe e O thange [ Addition
HAME NALKE
STREET ADDRESS STREET ADDRESS
GINY-SI. 77 CAFY-5T-2P
FME O telere e O change [ Adgition
WAME MAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2P TY-ST-2P

11. | hereby cartify thal the intormation suppliad with this fiing doea nat qualdy lor the exemptions contained in Chapler 119, Flonda Statutes. | iuther cerlily ihal the inlormation
hdi:a?ayd on lfryna repon is true and accurato and that my signature shall have the sama legal effect as if made under oath; that | am 8 managing membar or manager ol the
limitad Eability company or tha receivar or trusiee smpowerec 10 axecule |his report as required by Chapter 608, Florida Statutes.

SIGNATURE: L,Z oﬁ—/—L\ m?é (07

AND TYPED OR PRINTED NAME CPMONNG MANAGING L OR AV AEPRESENTATIVE

Dayrrra Prone 8




