FILED
2008 LMTED LIASILITLSOMPANY o 14, 2008 8:00 am

DOCUMENT # 99000003312 Secretary of State
NAZART ASSOCIATES Il LLC 01-14-2008 90042 038 ***138.75
Principat Place of iBusiljl}es‘s Mailing Address
3500 N. 55TH AVENUE 3500 N. 55TH AVENUE vuvvaLvs-
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 . -
S TS B[ e e LR TR O
| Hip51 SHERIDAN ST Ui,5| SHERIDAN ST

T s L, T

City & State 'ii:y 2 State 4. FEI Number Applied For

Hout vy wiooh, ELORIDA oL WooD ELoR 1 DA 65-0963190 Not Applicable

7i ' " Country 7 " Couny , . . it

5&&‘ US";\ ‘)530&[ LS A 5. Cerlificate of Status Desied [ E:ggwmmu

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

SARAGOVIA, EFRAIM
3500 N. 55TH AVE. Street Address (P.Q. Bax Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL l 2ip Code

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislefed_agem.

SIGNATURE -
Signature. typed or panted name of rxpsteced agent and bile | apphcabie. (NOTE: Regrstorad Agent sigratre recuired when resnglating) DATE
FILE NOWIIl FEE I8 $138.75 Make check r_u‘iyable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stats
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [ change [ Addition
NAME SARAGOVIA, EFRAIM NAME
STREET ADDRESS | 3500 N. 55TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL. 33021 CIrY-57-2P
TFLE 1 pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crY-51-2I
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Coy-SI-ap
TIMLE [T Delese TILE (1 Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CIrY-ST- 2P
IME 3 Deiete TiLE O Crange [ Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CIry-S1-z9 CITY-ST-2IP
THE [ Delete TITLE [ Cnange T Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P - — CIly-S1-2IF
11. | hereby certily that the inlormation supplied with this fililig does not quali Exemplions contained in Chapter 118, Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the.same légat effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee em, ered o exscute (s report as required by Chapter 608, Plorida Statutes.

R
SIGNATUNI;‘E Tz

H HU R
TURE AND TYPED OR NAMEOF NAGING MEMBER, u*nmmmm&mnm
\

tfalox 954 9595199

Daytime Phone #




