FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L06000112468 05-01-2007 90330 047 ****55 00

1. Entity Name

CHAZAK VE'AMATZ REALTY INVESTORS, LLC

Principal Piace of Business Mailing Address
/0 BRETT MUSCATELL C/0 BRETY MUSCATELL _ 60 0 4 72 5 4
2203 89TH STREET NW PO BOX 261924 L
BRADENTON, FL 34209 TAMPA, FL 33685 ' i
R e R
< o Beetr hMuscateLic
Suite, Apt. #. elc. Suite. Apl ", elC.
o 0‘ 34 l 3 54 04302007  Chg-LLC CR2ED83 (12/06)
City & State __Dily& Slale .‘: 4. FEi Number —t#Bplied For |
Ao \-ORI OA Mot Applicable |
Zip . Country _§D_S Lﬂq 4_ Coumry A 5. Certificate of Status Desired Ei'ggq::;j;"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MUSCATELL,.BRETT
2203 86TH STREET NW Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34209

ho

City FL l Z:p Code

8. The above namec entity submits this statement for the purpoga plohaaging its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob?wgal_IOHSLeglslered agent.

SIGNATURE \\B S e ) DeTtr YWuSCATELL, 04’&? rO +

Sighature, typed of prmied name of (B9 agent and et (NOTE. Regsierea Agent signalurg requited when reinsianing) T DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TIILE MR N ﬁcnange [ Asdition
NAME MUSCATELL, BRETT NAME MuscaTE LL BRET :
SIREET ADDRESS | P.O. BOX 261924 stmeeiapDREss | PO BONX ‘3.4-1 35
orv.s51-zp | TAMPA, FL 33685 ovstIP . FEAMMER, FL 33 L:q4
TILE ’ 1 Detete TILE ! [ thange  [J Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP Cily-§7-21P
HILE O Delete HILE O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p Cny-§1-2F
TIMLE O petee TITLE O change [ gdition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-5T- 2P CHY-51-2P
TME L[] Delete 1LE [ Shange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHIY-SF- 2P
MLE O pelete 1Lk [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHY-$T- 8P

11. | hereby certify that the information suppled with this filing doas not qualify for the sxemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is irue and accurate and thal my signature shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statules. g' 4 5

SIGNATURE: [ r%{jmw huscareLs , MGRAA 04/?-@,07’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Dace Daytme Prong #




