FILED

2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOC UMENT # LO6000102479 03-08-2007 90188 043 ****50.00
1, Entity Name
LEZAR L.L.C.
Principal Place of Business Mailing Address b U Uty »~
11010 NW 2ND STREET 11070 NW 2ND STREET .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R T T
Suite, Apt #. elc. Suite, Apt ¥, etc 02202067 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
50 -5 7? 52 7’2, Not Applicable
Zip Country Zip Cauntry 5. Certilicaie of Siatus Desired O Ei.ggni(d;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCWILLIAM, MARK D ESQ.
4600 NORTH OCEAN BLVD.. SUITE 206 ireet Address (P © Box Nurnber is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL | Zip Code

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

the obligations of registered agen:

SIGNATURE

Sigratsre. yped or praed rame o regisierea agent and tle it applicable

INOTE Regrsterid Agent signaiuie reguied whorn ranstaning) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable 10
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ) CHANGES

TITLE MGRM O calete TTLE {Jchange ] Addition
NAME ZARFOS, MARCUS MAME

STREET ADDRESS | 3311 NW 114TH AVE. STREET ADDRESS

CTY-ST- 2P CORAL SPRINGS, FL 33085 CIyY-8T-21P

TITLE MGRM 3 Delete TIHE [ Ghange (] Adition
MAME ANDERSON, J. LEE NAME

STREETADDRESS | 11010 NW 2ND STREET STREET ADOAESS

ciry-sr-zie CORAL SPRINGS, FL 33071 CITY-Si-2iP

TITLE [ Detete TILE [ Change [ Aconan
NAME NAME

STREET ADTRESS STREEF ADDAESS

CIre-1-21P CITY-Si- 2IP

TIILE O oetete TILE O change [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-2IP

THLE O detete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -Si-2iP CIY-S7-2P

ILE [ Delete TITLE O change [T Addirion
BAME RAME

STREET ADORESS STREET ADDRESS

CIrY-gf-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this mng does not quality for the exemptions contained in Chapier 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
limitad liabllity company or the recewer or rusige empowered 10 gxecule this reporl as required by Chapier 608 Florida Statutes

SIGNATURE: /7740://,._)

3-5-07

SIGNATURE AND T\‘PE PRINTED NAME DF SIGNING AGIWBEH MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayume Phone &

7= /8



