FILED
2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am

ANNUAL.REPORT (AR) - DUE BY MAY 1, 2008

s Secretary of State
DOCUMENT # L06000118892
1. Erciry NLaJma : : 05-08-2008 90105 037 ***138.75
KAZBROS LLC.
Principal P-aco of Businass Mailing Address N
12777 ATLANTIC BLVD. 10368 SEQUOYA DRIVE Juyupov e~
?X(IZKSONVELLE FL 32225 JACKSONVILLE FL 32257
T L AE 00 0 EL R TN A AT
! 2. Principal Place of Business - Mo #.0. Bo« # 3. Manihng Address
Suite, Api ¥ ulc, Suite, Apl. #, etz 151 MOORE CRZE083 (10/07)
City & State Ciy 8 Siate 4. FEi Num:x- Applied For
} ,7,7 7&7 Z No: Applicacie
2ip Coauniry o Courmry s. Cenificzie of $taws Cesired D ?3221 mﬁbnal
B. Name and Address of Current Regisiered Agent 7. Name and Addrese of New Registered Agent
Nama
lfga%%LSEEI'O-E%EYDADIDERﬁ/E Sireat Angress (P.0. Bax Mumiber is INot ACcepLatie) —
JACKSONVILLE FL 32257
Gy FL [ ZpCece

8. The above pamed entity submils t7is sistement for Ihe purpose of changing ks registered ofiica or ragistered agem. o ooth, in the State of Flonida, Fam 'amiliar with. and accept
the obrigations of regisierad agent.

% Faa
SIGMATURE .~ &t
T Sagratrate tyfwdr Gt D4R WSS 0 ] R SHRTL 0 2 LI I BIO-IICH LINDIE Aepdion pdl BEraki't 106G o° DN KRTA DATE
.
9. MANAGING MEMBERS,‘MANAGERS 0. ADDITIONS  CHANGES
BRE MGR O pese e Ochnge [ Additian
NAME KAZALEH, FREDDIE § KAME
SIREETADDAESS 110368 SEQUOY A DRIVE STREET ADDPESS
Cily-ST-2IP JACKSONVILLE FL 32257 CIny- -2
e MGR O psime Liiik O Change [ Agdition
MAVE KAZALEH, LOUIS § KA
STREET ADDRESS | 13448 TROON TRACE LANE STRECT ADDPESS
anv-STIP |JACKSONVILLE FL 32225 CrY-5i-1P
fUE 3 Detete 13 Oclange [ Azagion
AN LAl
SIREET ADDRESS [~ T o= - T T Tt ) CSIRERT ADDRESST| T T : - - -
CiTV- 5T-TF CY-5i-24
e O el e £ Change [ adanicn
HAWE HANL
SIBEET ADLRESS SIREE| SUDRESS
CIfY-5T-7p CITY-5i- 2P
TIRE ' 2 Delere mie Clcrange [ Agditicn
WA . NaME
STRCET ADDKLSS SIRLLT 2GORCSS
CTY- 520 CITY-37- P
HhE O3 Deiste TiviE DOcrange [ Asditizn
HANE NAME
SIREET ADDIESS STREET tRURESS
ceEy- ST Ip civ-st.zp

11. | haraly cartity that the informaticn supoieo wils this filing does noi nua!l!y fer the sxenyptions contained in Section 119, Florida Statutes. | turtnet cerily In tha information
irgicored on this repori is trua ana accurale end that my signature, shall have tha samw legal eflect as if made under cath: mat | am a managing mernber o manager ol :ha
fimited lizbiliiy cornpany or ing receiver oF inustee empowered o Mxacute this repor 2s required by Chapter 0B, Flarida Statures.

SIGNATURE: HeddeS . 7{"04———— 4 ~1te OS’ qo4 -880-790°

& and TYPED OR PRINTED NALE OF , Of AUTHORZED REPRESENTATIVE Cuyhrd Pws g b




