2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000088158

1. Entity Name
FLORAZ SN 4202 LLC

Principal Place of Business

17827 N 49TH PL
SCOTTSDALE, AZ 85254

Mailing Address

17827 N 49TH PL
SCOTTSDALE, AZ 85254

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 03,2008 8:00 am

ecretary of State

04-03-2008 90073 036 ***138.75

AR OGN A

01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number : Applied For
b - 0DOLIAY Not Applicable
- - : —

Zip Country Zp Country 5, Cerificate of Status Desired ] $5.00 Additional

- Fee Required

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Namae

GLOVER DICHTER, PL
1729 BELL TOWER LANE
WESTON, FL 33326

Street Addrass (P.0O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Sigrarure, lyped or prinied name of regisiered agenl and Llle it applicable.

{NOTE: Registered Ageni signatura regulred when reinstating)

DATE

- +*FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fao will be $538.75

. ~Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADCITIONS/CHANGES

TILE MGR O pelete TILE [ change [ Addition
NAME FLORAZ LLC NAME ’

STREET ADDRESS | 17827 N 49TH PL STREET ADDRESS

CITY-ST-2IP SCOTTSDALE, AZ 85254 CiTY-ST-2P

TILE O Delete TITLE [ Change ] Addition
HAME HNAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P -

meET S T [ detete TIE [ change ~- (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CY-§1-2P CITY-S7-71P

TILE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-57-7IP

TITLE ] Delete TILE [ change [ Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

THLE O oglete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-§T-7IP

11. I'hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to executs this report as required by Chapter 608. Florida Statutes.

2 ) .
SIGNATURE: Qﬂf&m Manogge~, Flomz Lec  Y[iJaooy 305 960 1907

w =

SIGNATURE AND TYPED OR PRI NAME OF S(GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Caytime Phone #




