2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PSPNUMENT # L05000090433 Feb 01, 2007 08:00 A
. Enlily Name .
r f
oLz, LLC Secretary of State
:

Principal Placo of Busmoss Mailing Addross 1
104 HOMEPORT DRIVE 104 HOMEPORT DRIVE
e e Hll”l” |u||m |HH ||"“|m ||m ||"| ’Imllm |’||| WI "I"’ ”’ ’ll’
2. Pnincipal Place of Businass - No P.O. Box # 3. Mariing Addross

Suite, Apt #, elc. Suile, Apt. #, elc 1st MOORE CR2E083 (10/06)

City & Stalo Cily & Stato 4. FEI Number ADD“OIG‘ For

20-3757230 Nol Applicablo
Zip . Counlry 20 Country 5. Certificalo of Stalus Desired O g‘i‘g‘gn’;?:ci’uo"a*

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agant
Namo

TANKEL, ROBERT L
1022 MAIN STREET, SUITE D
DUNEDIN FL 34698

Slreot Address (P.O. Box Number is Not Accoptable)

City FL Zip Codo

8. The above named entity submits this statement lor the purpose of changing ils regislered offico or rogistored agaent, or both, in the State of Florida. | am lamiliar with. and accepl
tha obhgations ol rogistered agent.

SIGNATURE
Signaturg, lyped of printed naeme of ragsiered agas and ik | applcable (NOTL. Hegjsierod Agunt sgnature reauired whan remslatng) DAt
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES .
1w - )
it . MGR O Delese TLE UOOOO0E15122 ‘E] Change [ Addition
NAME LOWENSTEIN, KATHRYN L MGR NAML. Daffﬂgfl_lwldijﬁrﬁ—ﬂl 1 50,60
SHECIADDRLSS | 104 HOMEPORT DRIVE STRELY ADDAISS LA S L
COY S 2p PALM HARBOR FL 34883 Cily-st- e
L [ Detete Tt [ change [ Addition
NAML NAME
SIRETT ADDRESS SIALET ADDRLSS
Ciy-51-2p CHY-SI-7Ip .
me [ pelele L O Change [ Aadition
NAME NAME
STRETT ADDIE 8% SIREETADDN S8
Cly-$3-41P CHY-§1- 71
i [ owete THIE [ change [ Addilian
NAME NAME
SIRHET ADDHESS SIRCIT ADORESS
CITY-ST- 1P ClIY-St1-Ap
ik 3 petare s [ change [ Addilion
NAMT NANI,
SIRELET ADDI 88 STRELTADDHE S8
CITY-SE-21P CHY-81-7IP
s 7 pelele Ttk [J Change ] Addttion
NAME ’ NAME
SIRECT ADDRISS STAEE T ADDRLSS
CITY-S[-2IP ClHY-sI-1r

11. 1 heraby cerily Ihal the informalion suppliod win this iing dees not qualify for the exomplions contaned in Seclion 118, Florida Statutes. | furlher corlify that tha information
indicated on this report is true and accurale and Lhat my signalure shall bave Lhe same legal effecl as if made under calh; that + am a managing member or manager of the
hmilod liability company or the receiver or irustoo empowered (o execule this roport as required by Chaplor 608, Flonda Stalules.

SIGNATURE: %bi::b

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytima Phong #




