FILED

L ]
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000060876 d 03-31-2008 90274 024 ***143.75
1. Entity Name
DEARESTAZAZEL LLC
Principal Place of Business Mailing Address ’ o ] )
207 MOONEY RD 207 MOONEY RD .
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL. 32547 60018603
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE! Number Appliad For
Not Appticable
Zip Country Zip Country " ., $5.00 Additional
5. Certificate of Status Desired K Fee Reguired
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agont
Name
ARMSTRONG, PETER
207 MOONEY RD Street Address (P.0. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, end accept
. the obligations of registered agent.
~ .
SIGNATURE
. . typod of printed nams of negistored ageni And tise ¥ apolicable. (NOTE: Registarad AQent signetire mequired when reinetating) DATE
] '_ FILE NOWI!I FEE IS $138.75 Make check payabte to !
After May 1, 2008 Fee will be $538.75 Florida Depoartment of State i
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
M. MGRM 3 Dealete TILE [ change [T Addition
ME ARMSTRONG, PETER NAME
STREET ADDRESS | 207 MOONEY RD STREET ADDRESS
cy-si-zZp | FT. WALTON BEACH, FL 32547 CiY-§1-21P
THLE 3 petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-ZIP
me-- - -] - 7 belete me O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Cmy-51-3P
THLE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P i ChY-ST-21P .
TIME L Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIvy-ST-2IP
TME ’ [ Delete TINE [Dcrange  [J addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-57-29 CITY-§1-21p
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver o trustes empawered to exacute (his report as required by Chapter 608, Florida Statutes.
SIGNATURE: PETER ARMSTRONG 26mAR 2007 7 70-729-83679
SIGMATURE AND TYPED OR PRINTED KAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




