FILED

2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O8000008939 04-21-2008 90305 040 ***138.75
1, Entity Name
A &NEZRIN, LLC
Principal Place of Business Maliing Address vvuuvuvuy
1827 SOUTH BAYSHORE LANE 1827 SOUTH BAYSHORE LANE
MIAMI, FL 33133 MIAMI, FL 33133
e AT
Suite, Apl, #, etc. Suite, Ap1, ¥, efc. 03072008 Chg-ilG - CR2E083 (12/06)
City & State City & State 4. FEI Nurnbav Applied For
A0-35 45B¢ Net Appiicable
Zp Country hp Country 3. Cenlilicate of Siatus Desired [m] gg‘ggql‘:i‘dm’g“““r
6. Name and Address of Curreni Reglistared Agent 7. Name and Addrass of Now Regictered Agent

Name
BRYAN, CARLAD
1206 EAST RIDGEWQOD STREET Streel Address (P.O. Box Numbar is Not Acceptatle)
ORLANDO, FL 32803

City FL [ Zip Code

8. The above pamed entity subirits this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accep!
the otligations of registered agent.

SIGNATURE

Signalure, tyDRG of pInied e of e sgentand s ¥ {NQTE: Registeced Aperi signatura raguired when reinslating} DATE

 MaKe check payatie to
4 Dagartment of Stata

FILE NOWIIt FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

Y MANAGING MEMBERS I MANAGERS 1%, ADDITIONS/CHANGES

L MGR X Detete TIE Manager X crange ] Agdition
NAME EZRIN, ALAN M NAME Jodi Murphy

STREET ADDAESS | 1827 SOUTH BAYSHORE LANE STREET ADDRESS 133 Raintree Drive

cv-g1-ze | MIAME FL 33133 cy-31-2¢ onagwood—Elorida. -32179

TInE MGR A pelete TITLE Ma n; ger 4 Q(Chanqe 3 Adaition
RAME EZRIN, NANCY S HAME Kara [Ezrin

STREET ADDRESS | 1827 SOUTH BAYSHORE LANE STRCET ADEBRESS )

ciy-si-zP | MIAMI, FL 33133 crvstae | ] ?27 . S. _‘?aY§]’}0reA£‘?EE

TILE O delete HILE Hlaml,  Florida S3P33 O crange {2 Acdition
NAME NAME

SINFET ADURESS STREET ADDRESS

CITY-57-29 CITY-51- 2P

SITLE [ petete WHE [} Change [ Adgition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Ty S1. 2P CITr-51-2P

HIE 3 petete ME [2change [ Acdition
NAMIE HAME

STREET ADDRESS STREET ADORESS

CAY-sIi-2p CATY+ST. 2P

TmE [0 Delete TiE [ change £ Addition
NAME RAME

SIKEET ADDAESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

11. | hereby cendy that the inlormation supplied wilh this liling does not gualify for the exemplions contained in Chapter 119, Florida Statues. tHurther cerlify that the information
incicated on this report is true and accurale and that my signature shall have the same logal effect as il made under oath; that | am a managing member or manages of the
limileg liabilily company of (he receiver or trustee empowerad 10 exacute this repon as required by Chapter €08, Fiarida Statutes.

SIGNATURE:QnOL AL s A ’7/m/0’0/9£ (4'0)_) 240 ﬁf}"

SIGHATURE W‘D OR PRINTED NAME GF SIGHING ’Alumuu IMLYR. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons ¢
[
N

~)




