FILED

2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

_ o ofe ofe >fe
DOCUMENT # L07000075820 04-03-2008 90073 038 138.75
1. Entity Name
FLORAZ SN 11919 LLC
Principal Place of Buginess Maiting Address
17827 N 49THPL 17827 N 49TH PL .
SCOTTSDALE, AZ 85254 US SCOTTSDALE, AZ 85254 LS
B R G A
Suite, Apt. #, aic. Suite, Apt. #, atc. 01302008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEl Number Apgplied For
ab - 07 Lb S-C,O Not Applicable
Zip Country Zip ) Cauniry 5. Certificate of Status Desired EI _ }?asa'ggll_‘:f;;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOVER DICHTER, PL
1792 BELL TOWER LANE Street Address {P.C. Box Number is Not Acceptable)
WESTON, FL 33326

City FL | Zip Code

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

SIGNATURE

Signature, lyped o printed name ol regislored agend and tillo it appécabla. (NOTE: Registered Agent signature required when rainstating) DATE
, :
.- :FILE NOWIII FEE IS $138.75 . Make check-payable to
After May 1, 2008 Fee will be $538.75 " s Florida. Depaﬂment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONSJ‘CHANGES
THLE MGR O belete Tme [ Change (] Addition
NAME FLORAZ LLC NAME
STREET ADDRESS | 17827 N 49TH PL STREET ADDRESS
CIty-55-2ip SCOTTSDALE, AZ 85254 CITy-§1-219
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
TITLE 3 Delete TITLE - O ctiange  [2] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIrY-53-21P
TITLE 3 Delete TITLE [ change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P )
TILE 1 pelete TITLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad o axgcute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%/é 2&5; as Mhrog o~ Elama=z (LT 9///&003' 28 %60 (207

SIGNATURE AND TYPED OR PRIWNA‘E OF SIGNING MANAGING MEMBER, miEﬂ 6Fl AUTHORIZED REPRESENTATIVE Daytima Phone ¥

[74



