FILED
2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L060001 14806 05-11-2007 952%]0 009 ****50.00

1. Entity Name

NAZCA TEAM, LLC

Principal Place of Business Mailing Address 5 2 0 ]
7855 PINES BLVD 10949 NW 58TH TERRACE ‘
COLLEGE PLAZA DORAL, FL 33178 B ﬂ U 1 )

PEMBROKE PINES, FL 33024

Suite, Apt. 4, eic. ite, Apt. #, .
wie. ApL T e Sule. Apt. ¥, etc 05082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
e "_ —'2 l l LR?O5 Not applicable
e Country Zip Country 5. Cenificate ot Status Desired d Ei'ggql’;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIZON, JUAN C )
10949 NW 58TH TERRACE. . Street Address (P.O. Box Number Is Not Acceptable)
DORAL, FL 33178 :
City FL I Zip Code

. The above named entity submn

the obligatj W
SIGNATUHE

tr¥s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

s
 JURN CAZLS TiZoV oshib

ol registeied agent and litle il apphcable. (NCTE: Registered Agent signatura required when reinsialing} Tpatr 7
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM . . xﬁ)eme TME [ Change [ Acdition
NAME CESPEDES, DANIELD NAME
STREET ADDRESS | 5640 NW 115 CT., #203 STREET ADDAESS
CITY-ST-2IP DORAL, FL 33178 CITY-ST-21P
TITLE MGRM 3 Delete TITLE [ change [ Addition
HAME TIZON, JUAN C NAME
STREET ADDRESS | 10949 NW 58TH TERRACE STREET ADDAESS
CITY-SF-21P DORAL, FL 33178 CTy-ST-7P
TME O Delete TME [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TIMCE [] Change  [C] Aduition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7IP CITY-ST-2Ip
TITLE [ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-ST- 7P

11. I nereby certity that the information supplied with this filing does net quality for the exempitions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and fhat my signalure shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liahility company or the receiver or trustee Empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jumo ChRlos Tizopt BEMR o§1éx/e¢) 3896 -402-383Y

SIGNATURE AMB-FYPED DR PRINTEINANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Prane ¥




