2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FiLg

DOCUMENT # L07000099273 =D
Entity Name
CAZA MIA DECOR, LLC 08 $ep 26 py 5 6
Principal Place of Business Mailing Address sg’ggg};ﬁfx}{'fpr S‘T ﬁi;?f g
15818 SW 98TH STREET 15818 SW 98TH STREET HASSEE, begy ﬂﬁ“‘
MIAMI, FL 33196 MIAMI, FL 33196
RO | e R
_ PEBO % L 1307 L
Suite, Apt. #, etc. Suite, Apt. #, ete. 07082008 Chg-LLC CR2E0A3 ($2/06)
City & State City & State . 4. FE| v Applied For
e i C { T 9& q ??g Not Applicable
i n Coun| . . - X
Zip Country ‘3 5) { L( iry 5. Certificate of Status Desired ?ese ggqmmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

INCORP SERVICES, INC.
17888 67TH COURT NORTH Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL l Zip Code

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

SIGNATURE

Signature, typed or primted name of registered agent and titke it appicablo, {NOTE: Pagistered Agon signature required whon rainstating ) DATE

FILE NOWIll FEE IS $138.75 In accordance with s. 807.193(2)(b}, F.S., the limited Make check payable 1o

Due by Soptember 12, 2008 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Detete TIMLE 3 :| L 11 :_F‘ ‘:a.-_'l_ ﬂcm [ Addition
NAME CRUZ, ERIC NAvE 9/ 25/08--01 DSS“DU 2 143,75
SIREET ADDRESS | 15818 SWO9BTH STREET STREEY ADDRESS
CITY-ST-2P MIAMI, FL 33196 CITY-51-3P
TMLE MGRM B/ng TIE [JCtange [ Addition
NAME CAMPBELL, MALCOM NAME
STREET ADDRESS | 15818 SW 98TH STREET STREET ADDRESS
CITY-S§T-21P MIAMI, FL. 33198 CITY-ST-7P
TILE 7 Detets THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O Deatate TME O Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2ZP
e [ betete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P
ME 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITy-ST-DP

11. | hersby cerfify that the information supplied with this filing does not gualify 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 undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

lev¢ )
SIGNATURE: T T Cre vy §.12-08 78 228-4/5Y

TURE AND TYPED OR D NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




