FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT. Secretary of State

DOCUMENT # N 03-07-2008 90226 027 ***138.75
1. Entity Name
AZURE WEB WORKS LLC
Principal Place of Business Mailing Address
116 BLACKSTONE DRIVE 116 BLACKSTONE DRIVE G Uﬂ 1 32 4 8
FT. MYERS, FL 33913 US FT. MYERS, FL 33913 1S :
Suite, Apl. #, etc. Suite, Apt. #, stc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Nurmber Applied For
T - O[/NRHB L, Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. _
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am tarniliar with, and accept
the obligations of registered agent.
SIGNATURE
. . typad or printed nama ol regisiened agent and Lite § appicabla. (NOTE: Registerad Agant signature required whern reinsiating) DATE
FILE NOWIII FEE 13 $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O velete TALE [J Change ] Addition
HAME RICHARDSON, REBECCA NAME
STREET ADDRESS | 116 BLACKSTONE DRIVE STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33913 CITY-ST-2IP
TME MGRM O pelete TMLE [Jchange [ Addition
HAME ESCALANTE, JUAN Vv HAME
STREET ADDRESS | GUILLERMOC PRIETO 272 INT. 9 COL. ARTESANOS STREET ADDRESS
CITY-ST-DF GUADALAJARA, JALISCO, MX CP44200 CITY-§1-2P S .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-ZP
—
TMLE [ Delete TIVLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE [ pelete TLE D cChange [ Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-ST-71P CITY-$1-2P
Tme [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P
11. | hereby certify that the information suppfied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MAR
BIGNATURE AND




