<

* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000001441

1. Entity Name

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90115 013 ***138.75

AZZ-VENTURES LLC

Principal Place of Business Mailing Address
21 50. CLYDE AVE.
STER

KISSIMMEE, FL 34741

Edward P. Azzopardi
14683 Braddock Oak Dr.
Onlando, FL. 32837-4952

- R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i X K, Apt. #, aic.
Suite, Apt. #. etc Suste, Apt. #, eic 03252008 Chg-LLC CRZEOS3 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
27-0011604 Net Applicable
- Country e Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

AZZOPARDI, EDWARD

14683 BRADDOCK OAK DR. Street Address (P.O. Box Number is Not Acgeptable)}

ORLANDOQ, FL 32837

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 State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typac of printec name of regmitered agent and e if applicable. (NOTE: Regastered Agent sgnature regudad when rensiating) DATE

Make check payable to
Florida Department of State

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

me | MGRM' O Celate TE Clchange [ Addition
NAME AZZOPARDI, EDWARD P GM NAME

STREET ADDRESS | 14683 BRADDOCK OAK DR. STREET ADDRESS

CITY-5F-2IP QRLANDO, FL 32837 CITY-ST-2IP

me MGRM [ etete TmE [ Crange [ Addition
NAME AZZOPARDI, EDITH MKT NAME

STREET ADDAESS | 14683 BRADDOCK QAK DR. STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32837 CITY-5T-21P

TME O Detete TME [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Detete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-2IP oITY-5T-21P

TME [ Detete e (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2:P CITY-5T-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P CIFY-51-7P

1. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | {urther certily that the information
indicated on this repo is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kability company or the recaiver of trusiee empo xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O??M*//( ¢5,/Q Jfﬂf

v L LZldd -
SGNATURE AND TWEED ORPRINTED NAME BF suemnlc-/f 995 {/ }&n. MAMAGER, OR ATTHORZED REPRESENTATIVE / Date Daytime Phona #




