X | FILED
o v May 15, 2008 8:00 am

2d08 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L07000094673 04-15-2008 90111 011 ***138.75
1. Enuty Name
CF AZTEC, LLC
Principal Piace of Business Mailing Adcress e
2665 SOUTH BAYSHORE DRIVE PH-2A 2665 SOUTH BAYSHORE DRIVE PH-2A ”
MIAM, FL 33133 MIAMI, FL 33133
B s | ATt o
Sute, Aok 0, eic. Suita, Apt. 8, Btc. 03122008  Chg-LLC CRZE083 (12/06)
City & Siale Cty & State 4, F p Appligd For
RPN 2 % =/ // %?2 Not Apphicabia
= 3 Zip Country ‘ ., . 5.00 radic
“B‘Y 5. Cenificate of Staws Desired O gm Reg w"’““
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
- et Name - ——— - — -
KATZ, EZRA " . -
2665 SOUTH BAYSHORE RRIVE PH-2A Streel Address (P.0. Box Numbet is Not Accepiable)
MIAMI, FL 33133 3
& | FL [ 20

8. Tha above named etity submitskhis Statement for e purpose of thanging its registersd ofice or ragistered agent, or both, in tha State of Florioa. | am familiar with, and accept
the obligalions of registered agBAt.

v
SIGNATURE i
ﬁwmmuwmf‘?_ﬂmdmvmmu-im (NQTE: Ragearirad AQ8M SONEA | Sl i) whar) MsNXEg) DATE
N N
[—— L A .
FILEINOWI FEE IS $138,75 “Make check payabie to
After May 4, 2008 Foe will ba $338.75 o Florida Departmaent of Stata
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
me ] Deses TnE /7 q—,ﬂ?"_ . Clcwnge 2 adsion
NAME HAME = "2,
Py N WL o , P27
STREET ADORSSS srer oess | R lo#S S A= VM drve, P
omy-s1-2¢ v £Y-S1- 2P Urami - 33/3D
T ) O Daies TINE Oconange [ Adition
HAE NAME
STREET ADDRESS STREE] ALDRESS
CTY-5T-P ChY-ST-¢
TITLE CJ oewe TIMLE, D Chane  [F Addition
HALE NAWE — e —
STREET ADDRESS STREFT ADDAESS
oY 5T, 28 CINY-5T-27
LE O patet= TIME -— Ochange [ Addition
RAE NAME
STREET ADORESS STREFT ADCRESS
CITY.ST. 3P Cy-St-0P
TTILE [ puete L3 [ Chenge [ Addition
[ 3 NAME
STREET ADDRESS - STREET ADDRESS
cry.S1-ap Cry-51. 2P
me [ me [ Charpe ] Addilicn
NAME HAME .
STREEF ADDRESS STREET ADCRESS
CIY-ST. 2P CY-§i-29

11. 1 hereby cartify that the informalion suppliad with this fiing dees not quality ke the exemplions consained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this repor! 18 true and accwate and that my Signature shall have the same legal effect s i| made under oalh; that | Bm & managing member or manager of the
limited liability company ar the récaiver or trusies empoweraed 1o axacule this repon as required by Chapter 608, Florids Statutes.

#/5/08  Zs-958-d627

SIGNATURE: .

ANE TYPED DR PRiuTEn-wtle: OF S1GHIMG MAMAGIG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




