FILED
May 05, 2008 8:00 am

' 2008 LIMITED LIABILITY COMPANY. -

ANNUAL REPORT

D.OCUMENT #L07000118030
1. Entity Name
OZONA ASSOC_IATES 2,LLC

Secretary of State

03-31-2008 90262 041 ***277.50

Mailing Address
P.0. BOX 6688
OIORA FL 34660 US

Principal Placo of Business

305 ORANGE ST.
PALM HARBOR, FL 34683 US

A ]

2. Princlpal Place of Business - No P.O. Box # 3. Malling Address
Sute, ApL. 3, ote. Sulte, Agt. 8, efc. 03112008  Chg-LLC CR2E083 (12/06)
City & State Chty 8 State 4. FELN Appliod For
F8-01 192 & [Tianmian
Zp Coteniry Zp Country $5.00 aadttionat
5 Cerlifcateof Stas Deshed [ 220 7 e
4 Nama and Address of Current Rogistared Agent 7. Name and Address of Now Rogistered Agent

DONOVAN, BETSY
305 ORANGE-ST.

Streat Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, Fl. 34683

City FL Ichodo.__

8. 'I'heabovenamedmﬂhysubml‘tsth]sslalmlorMmeolchmmﬁsuagmarednﬂloeamgisleredagem or both, In the State of Florida. | am familiar with, and accept

the ohligations of ragiswrod agent,

SIGNATURE i :
Signaiure, lyped or printad name of ragictaned sgert and tte ¥ sopicabie, {NOTE: Registirad Agant signiturs required when reingtaling) OaTE
¥ '
FILE nowm er 13 $138.78 Mzke chock payable to
After r‘l,ZOOBF.owll#homBTS Fiorida Department of State
4 -r ~
9. P4 b MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGR ¢ O oeete e Do O rddlion
NAME DONOVAN BETSY HAME
STREET ADORESS | 305 ORANGE BT, 'STREET ADDRESS
cav-srap PALM HARBCR, FL 346883 CiTy-31-2
mE ! O teiets Ime CIcrawe (7 Astiion
HAME HAME
STREET ADORESS STHEET ADCRESS
CITY-§T- 2P oTY-ST- 20
TME 3 et e Ocnae [ Addition
HAME NAME
STREFT ADDRESS ETREET ADORESS
CY-ST-2¢ oTY-ST- 2
TILE O Oetete mE Ocunge [ Addiion
STREET ADORESS STREET ADORESS -
cmy-si-z? CiFY .5h-1P
e [ Delere e Ocnge [ Asdition
HAME WAME
STREET ADDRESS STREET ADORESS
CITY-51-2p oTY-ST-20
ne (] Dt ™me Dt  [Oaugion
NAME NAME
STREEY ADORESS STREFT ADCRESS
.St caY-5T-2¢
1. !hefebgdc that the information supplied with thia filing does not quality iov the exempiions cantained In Chapter 19, Florida Statutes, ! hurther cemfy that the h'rlorrna‘tbnd
of manager of tha

+ limited llability company or the receiver of

repmlsuuemdaowruenndlhalmyslqnm\nsmurmvamemlegaleﬂadasl!madeu\duoath. mmlamnmamglng
rustes empowesed 1o oxecadn this repont as required by Chapter 608, Florida Stahut

3/// S~ 127 781YIN

SIGNATURE:
KA

Darytims Phons #




