FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # L06000106873 o SRS 03-31-2008 90267 019 ***138.75

1. Entity Name
THE A & Z GROUP, LLC

Principal Place of Business Malling Address S | 600 1 825 8

18246 COLLINS AVE. 18246 COLLINS AVE.
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
i X ) ite, Aps. #, stc.
Suite, ApL », etc Suite, Api. #, etc 01312008 Chg-LLC CR2EV83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5861918 Not Applicante
Zip Country Zip Country . | $5.00 aaditionat
5. Cerlificate of Status Desireg 0 Foe Required
6. Name and Addrass of Current Registored Agent 7. Nams and Address of Now Registerod Agent . -
T e B e o S e e o - T T T | = “Name - — e — e —— - e
ALPERN, FERNANDO
18246 COLLINS AVE. Sueet Addrass {P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160
City FL TZip Code
8. The above named entity suomits this statement fo¢ the purpose of ¢ ing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, end accapt
SIGNATURE . CA - Whlind, <
PR _Wmummnnu i egen ang doe ¥ (NOTE: HSginsiea AQant myrialurs rooured when remetalng] DATE
'FILE NOWIII FEE IS $438.75 Make check payable to
Aftor May 1, 2008 Fee will be $338.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
me MGR D eiere e M e Ocrange  Bstiion
NAME ALPERN, FERNANDO HAME LA M. Bou VAKX
STREET ADDRESS | 16500 COLLINS AVE. #453 SREELADORESS § £ S COLLINS AVE .,
CTY-S1-29 SUNNY ISLES, FL 33160 GTY-S1- 1P SYNNY VSLE=, , Tr. IO
THLE MGR 1 Delete E O change (7 Addition
NAME ZOGLUL, NATALIO NAME
STREET ADDRESS | 19501 W. COUNTRY CLUB DR, #7123 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 32180 CIFY-5T- 27
e - O etere e D cnznge [ Agsiticn
NAME NAME
STREET ADDRESS S1AEE] ADDKESS
CIFY-SI-2P oY -S1- 2
TILE 3 Delete e [CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-SI-ZP ‘ CITY-S1-21P
TTLE 0 peiete TILE O crenge [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY -55- 2P
THLE 1 Delee i [ Change ] Addition
RAME MAME
STREET ADORESS STREET ADORESS
CiTY-ST- 2P oITy-51-0p
11. I hareby certfy that the information supplied with this filing does not quality for Ihe exernptions contained in Chapter 118, Florida States. | further cerlty that the information
indicated on this report is true and accurate and thal my signatura shall have the same legal eflect as if mage under cath; that | am a managing mernbier or manager of the
limitad liability company or tha raceiver or ruslee empowered 10 exacy 9 report as raquired by Chapter 608, Florida Statutes.
- O
SIGNATURE: X o2 -06 -O8
BIGMATU| 0 TYPED OR PRINTED NAME OF $1GNNG MAWTING MEMEER, MARAGER, OR AUTHORIZED REPRESENTATIVE Das . Dayue Phore »




