FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 01-22-2008 90118 021 ***138.75
RAZ HOLDINGS, LLC
Principal Place of Business Mailing Address
831 TYLER ST, 831 TYLER ST. DUUVRUUZ
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
2. Principal Ptace of Business - No PO. Box # 3 Mailing Address ‘ ‘lIHIH IH ||“[ ‘llH I||" ||“I |I]l| |l“| ”I‘I ||“| )I‘ll Wll mll' ]H ‘ll'
Suite, Apt. #, etc, Suite, Apt. #, elc.
uie. ApL &, 8o ure. ApL . elo 01042008  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
20-%,940 ‘-} | Not Applicable
Zip Couniry op Couniry 5. Ceriificate of Status Desired ] $5.00 Additional
Fee Required
€. Namae and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Narne
ZUCCARO, ROBERT
831 TYLER ST. Straet Address (P.O. Box Number is Nol Acceplatle)
HOLLYWOOD, FL 33019
City FL Zip Code
8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or printea name of regrstered agent and ttle f applicable, (MO TE: Regsstered Agent signature required when reinslatiog) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR 1 pelete Tme [ Change  [] Addition
NAME ZUCCARO, ROBERT NAME
SIREET ADDRESS | 831 TYLER ST. STAEET ADDRESS
CIty-SI-2IP HOLLYWOOD, FL 33019 CITY-S1-2IP
1TLE MGR . O pelete e o w Change [ Addition
NAME ~ZUCARRG, COLLEEN 699—\\11\ l N ZUCCARO, (DLLEE N
STREET ADDRESS | 831 TYLER ST. c) SIREET ADURESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-Si-2IP
TNLE £ patate TIE [J Change  [] Addifion
NAME NAME
STREET ADORESS STAEET ADDRESS
CIry-Sr-2Ip CITY-ST-21P
ik [ petete e [ Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
LE 3 petete TILE [ Chenge [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST1-2P
TLE [ pelete 1LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI1-ZIP GITY-SI-21P
11. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowerad lo execuls this report as required by Chapter 608, Florida Statutes.
(ks Rk pn 17 |zo0e 954 921 700
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNIMMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bam i Daytime Phone # '




