2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)Y Feb 12,2004 8:00 am

DOCUMENT # M01000000249 Secretary of State
1. Entity Name
02-12-2004 90115 021 ****55.00
FLAZ HOLDINGS LLC
Principal Place of Business Mailing Address
106 HANCOCK BRIDGE PKWY - 106 HANCOCK BRIDGE PKWY ~avaumug
D-15 SUITE 544 D-15 SUITE 544
CAPE CORAL FL 33991 CAPE CORAL FL 3399
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
86-1013572 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ' g‘g‘gg] tﬁs:(;ﬁ"”a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Narme
'ilgé\lﬁiNGCI%OCR'?E;lADGE PKWY Street Address (P.O. Box Number is Not Acceptable)
D-15 SUITE 544
CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printsd name of registared agent and title  appicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS fCHANGES
e MGR " detete TiME G fgthange [ Addiion
NAME JONES, GEORGE M HANE ToNeS, QERLE e
STREET ADDRESS Q‘I'BO-E-FH*BI:VBTSHI*E-&G—__\ STREET apoREss | £ O & M(:;M AR . ?/
CITY-ST-2IF SIERRAVISTA AZ Sh635— ) CITY-ST-2IP %Bg CORAL, . 339‘6}‘/
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TLE 7 Detete TIILE [JCrange [ Addition
NAME NAME
STREETADDAESS™[—— ~ = = - = oo - - STREET ADDRESS { : T - w0t -
CITy-S§7-2IP CiTY-ST-2iP
TILE [ palete TIME O change  [] Addition
NAME NAME
STREET ADDHAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 1 pelete TITLE [ change {7 Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CilY-57-2IP CITY-ST-2IP
TILE O geicte THLE ‘ Jthange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ,/ﬁa% %L/ 2/ [od

SIGNATURE AND TYPED OR P?ﬁED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale/ Daytime Phone #




