FILED
Apr 23, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-23-2008 90128 039 ***138.75

DOCUMENT # L07000026091

1. Entity Name
JAZZY AZZETS, LC

Pringipal Place of Business

513 PINNACLE COVE BLVD.
307
ORLANDO, FL 32824

Mailing Address

513 PINNACLE COVE BLVD.
307

ORLANDO, FL 32824

-1 buugrg)

A AME T R

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
i ; . i . #, olc.
Suite, Apt. #. etc Suite, Apt. 4. etc 04152008  Chg-LLC CR2E083 (12/06)
City & State City & State y.‘ ber Eb Applied For
o~ ,?é 0 W Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required

6. Name and Address of Current Registerad Agent _ . 7. Name and Address of New Reglstered Agent

LAW OFFICES Oi;' CHICC & SOTO, LLC
S10NEBBETTE S1.

yma
Sl ddrgss (P.O Bpx Nu beristtﬁptable)
S T e,

e esiMvee FL [ %%8%, 5y

HHESSTMMEE, P 34731

8. The abova namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accbpk
the obligations ol registered agent.

- SIGNATURE
< ture. typed or printed name ol registered agent and utke it apphcable

{NCTE: Rogistered Agent signatu(e required when reinstating)

DATE

—FII.E‘Nleli FEE IS $138.75
.lMter.May 1, 2008 Fee will be $538.75

Mak§ check payable to -
"*! Fiorida Dapartment of State- = .. .

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TLE MGR [ Detete TmE [ Change [ Addition
NAME CARDONA, ADELE NAME

STREET ADDRESS | 513 PINNACLE COVE BLVD. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32824 , CiTY-§T-2IP

e " O oeee e O Cange  CJ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

¢TY-S1-2P CITY-ST-ZIP

TME 3 Detete TME [ Change ] Addition
NAME HAME

SIREETADDRESS | —  — - . X STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P T .

TITLE O pelete TLE [ Chenge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete THTLE O Change [ Agaition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O Detete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1.2P

11. I hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl 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 managsr of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘/W [)f}t}m{?ﬂ

SIGNATURE AND TY¥PED OR FRINTED'NAME OF SIGHING MANAGING MEl‘I’BER, mAGER. OR AUTHORIZED REPRESENTATIVE

Dat

411§/ 08 (4r)7724- o<t

Dl?mmePhonet

Ry




