2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #107000054040

TAMPA, FL. 33634 TAMPA, FL 33634

1. Enlity Name

OZER BROS LLC

Principal Place of Business Mailing Address

4902 WEST RIQ VISTA AVE 4902 WEST RIO VISTA AVE
SUITE#8 SUITE#B

3. Mailing Address

OV STA BV E.

2. Principat Placw{f)&n’neas -

H00-D ()

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-05-2008 90208 023 ***138.75

[ R e

the obligations of registered ag

SIGNATURE

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E0E3 (12/06)
ly & Stato Cay & Sare 4. FE) Numbar : Appied For
'ﬁ mpg FL__ (Qé - M ’ 0 730 Mol Applicabile
Zp 3363 i C”U"‘é A Z:% 363 t‘t Country 5. Certiicato of Stas Desied [ fz-ggmw
8. Name and Address of Cwrent Reglstersd Agent 7. Name and Address of New Registared Agent
- E it e’ - e —— —ivaine — =TT e -
~QZER:OMER ™ = R SRt T el R
8024 SHELDON CHASE DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33635
City FL I Zip Coda
B. The above named entity sutimits this statement lor the purpose ol changing its registered office of Qi d agent. or boih, in the Siate of Florida. | am tamiiar with, and accept

M-19-0F

Sigrawrs, typao o prtad el gend arc) wie | applicabls.

{NOTE: Ragestenss Agwnl Sxprkturd 1 ur e whan reiecaeng)

DATE -

FiLE NOWIIl FEE IS $138.76

Make ‘cmék:pay-bh'to

After May 1, 2008 Feo will be $538.75 Florida Departmaent of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES

e MGRM O Deiete ung O cnange [ Addilion
AAME OZER, OMER NAME

STREET ADDRESS | 9024 SHELDON CHASE DR SIREET ADOAESS

CrIY-S1-0P TAMPA, FL 33535 TS5, 20

e MGRM O Do e Ccomg [ acsaion
NAME OZER, UGUR NAE

STREET ADDRESS | 8024 SHELDON CHASE DR STREEY ADDRESS

Y- S1. 29 TAMPA, FL 33634 omy-si-ap

nne 0 Detete mE Dchange [ Adsition
e - e e e o —_— = A - —
STREET ADORESS STREET ADDRESS

CITY-S§T1-BP iy 5T- 29

me 3 pelete nme O Chane DD Addion | = -
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST- 2P crr-51-op

me O osletr THE O Change [ addition
NAME NAME

STREET ADDRESS STREE? ADORESS

tY-s1-2P [T X

e O Doz mie Ochangs £ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-s1-2P CiTy. $1.2P

SIGNATURE:
WGUATVRE AxD

11, ) herety certify ihat the intprmation supplisd with thiy fling does not quality for the exernplions contgined in Chapter 119, Porids Statutes. I furthes certity that the information
indicated on (his report Is rue &nd acourate and that my signature shall have the same
femitad lighllity comparry of the receiver or trustee empawered (o exacute this repon as

tegal efiect as il made under oath; thet | am a managing member or manager of the
vequired by Chapter 608, Fiorida Stantes.

02-19.08  RE400

wumhzwmmum.mmmwmm.m

Osyoms Phone ¢




