FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000040573 FLL 03-21-2008 90117 008 ***138.75

1. Entity Name
AZM GROUP, LLC

Principal Ptace of Business Mailing Address
6990 4TH STREET SOUTH (/0 ERNEST L. MASCARA, P.A. 60016243
ST. PETERSBURG, FL 33705  US 475 CENTRAL AVENUE, SUITE 202

ST. PETERSBURG, FL 33701 US

Suite. Apt. &, etc. Suie. Aot #. stc. 02262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2088 988546 Not Applicable
Zp Country Zp , Couniry 5. Certificale of Status Desired O gese'ggqmm"“'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
N.
MASCARA ERNEST L ™ ZIBA MokAMMA0|
475 CENTFIQAL AVENUE Straet Address (P.O. Box Number is Not Acceptabla)
SUITE 202 9 M + . + S
ST. PETERSBURG, FL 33701 93¢ HAth S
oy gf. Petersbeyy FL | ZoCe oy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaws, typed of prnted name of ragistersd agen and biite # applicadle. (NOTE: Aegmstered Agent signature required when renstating) OATE

FILE NOWIIl FEE IS $138.75 Mako check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
g MGRM O petete TmE [JChange [ Acdition
NAME MOHAMMADI, ZIBA NAME
STREET ADDRESS | 6900 4TH STREET SOUTH STAEET ADORESS
CITY-ST-29 ST. PETERSBURG, FL 33705 CiTy-S1-2P
TITLE MGRM 3 Detete TTLE [J Change [ Addition
NAME FARAHBAKHSH, AHMAD NAME
STREET ADDRESS | 6990 4TH STREET SOUTH STREET ADDRESS
G- ST-21p 8T. PETERSBURG, FL 33705 CITY-S1-2P
MLE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cory-ST-29 CITY-51-2P
TILE [ pelets TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2IP
TiTLE O Delete TILE [ Ctange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2P CITY-51-2IP
TaLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-217 CITY-§1-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florica Statutes. | turther certify that the information
indicated on this report is true and accurate agd thal my signature shail have the same legal effect as il mace under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trusee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

127 -4f0 ~03 3

NN = mA 3/18/6€  121-%92.5302

AND TYPED OR PRINTED NAME OF SIG) OR AUTHORLZED REPRESENTATIVE Daylime Phans #

SIGNATURE: |




