2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000086838 —————

1. Entity Name

GAZO ENTERPRISES, LLC

Principal Place of Busingss

2008 SE 19TH ST
HOMESTEAD, FL 33035

Mailing Address

2008 SE 19TH ST
HOMESTEAD, fL 33035

2. Principal Place of Business - No P.O. Box #

FILED

May 09, 2008 8:00 am

Secretary of State

05-09-2008 90061 031 ***138.75

60040420

sz [N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Country Zip Country

5. Certficate of Status Desired [ $5.00 Aaditonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINCK, DINORAH
14537 SE 170 TERR
MIAME, FL 33177

Name

Street Address (P 0. Box Number is Not Acceptable)

i City FL Zip Code
8. The Bbove named epijty submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obhgauons of [( v agen ) )
SIGNAT,URE /M_) S |
tybed o printed name o regiaterad 8gen and i § cppkcabie (NOTE: Registared Agent signatsie: racuiroc when roinstating) CATE

FILE NOWI!l FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not recsive the prior notice.

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10.

ADDITIONS fCHANGES
TLE MGR 3 petete TITLE [dchange {7 Addition
NAME GAZQ, MICHELLE NAME
STREET ADDRESS | 2008 SE 19TH ST STREET ADDRESS
CiTy-5T-11P HOMESTEAD, FL 33035 CITY-ST-2P
TIILE MGR [ pelete TILE Clchange [ Addition
NAME GAZO, STEPHEN NAME
STREET ADDRESS | 2008 SE 19TH ST STREET ADDRESS
CITY-57-TP HOMESTEAD, FL 33035 CITY-ST-2P
TLE O Delete TME {Jchange [ Acdition
NAME . - — — - — e o R NANE .. — .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ belete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TILE [ belete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelets TLE [Cichange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P

11. | hereby certify that the information supplied with this filing does not quelity for the exemptions 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

cmnmnst ) Jle) Aehy



