2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # M01000000249 Secretary of State
1. Entty Neme 02-08-2005 90080 001 ****50.00
FLAZ HOLDINGS LLC =

~
Principal Place of Business Mailing Address
106 HANCOCK BRIDGE PKWY 1058 HANCOCK BRIDGE PKWY UV UUNY

D-15 SUITE 544
CAPE CORAL FL 33991

D-15 SUITE 544
CAPE CORAL FL 33991

LR

2. Principa! Place of Business 3. Mailing Address H“’l I || II | ‘I’II‘ “I ]III
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOGRE CR2E083 (10/04)
City & State Cily & State 4. FEl Number Applied For
86-1013572 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additienal
Fee Required

6. Name and Address of Current RHegistered Agent

7. Name and Address of New Registerec Agent

JONES, GEORGE M

106 HANCOCK BRIDGE PKWY
D-15 SUITE 544

CAPE CORAL FL 33991

..Nameé—#(’e(ey' ’q

Street Address {P.O. Box Number is Not Acceptab
12 G HASICOCK, BRTREE  fredy

D #{cp(,d WE: @R A

City FL %Cog?/

8. The above named entity sul
the obligations of registerkd

supplled with this filing dod]
indicated on this report is true d that rm
limited liability company or

SIGNATURE: .4

SIGNATURE ‘ i
Signature. fipdd or printec name of reg:s!erﬁsgenl *nd mlaﬁ applcatle DATE
Y
9, MAMAGING MEMBERS / MANAGERS X ADDITIONS { CHANGES
TLE MGR Xmm il MR A7) change  [dAdition
MAME JONES, GEORGE M NAME SHRLEY A . Torke( ¢ P e 4
SIREET ADDRESS [ 106 HANCOCK BR. PKWY swerriess | {06 Cock LRID0 FZ 3399/
cmv-s-2f - |CAPE CORAL FL 33991 CITY-S1-7P LYYy ﬁ'/':’cé((, CAPT caorRAL
TLE [ pelate TITLE [ change  [J Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O petete TITLE [ change [ Addition
NAME NAME
“STREETADDRESS [~ T ’ [~ STREETADDRESS - WL B
CITY-ST-2IP CITY-ST- 2P
ILE O Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CHFY-ST-7P
TITLE 1 Delete TITLE Chchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE C Delete TITLE [ change (] Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIFY-ST-2P
11. | hereby certify that the informati I not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

pignglture shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
to execute this report as required by Chapter 608, Florida S:a:utes

SHAESA. TonksS //2,7/0( (23°}a'2¢?a2 +GP5

SIGNATURE ANDH

AAFED OR FRINTED Nfas OF 5|G?‘ ?’MANAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Dae Dﬂyl\ma Phene #




