FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am
' ANNUAL REPORT Secretary of State

PtngNBmQAENT # L07000072771 02-25-2008 90132 048 ***138.75
RZZ LLC
Principa! Place ol Business Malling Address ' ) n hediediedh
18146 SOUTH PETOSKEY QIRCLE 18146 SOUTH PETOSKEY CIRCLE : L
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33548 ' o
'L, f li .
2. Principal Place of Business - No £.O. Box # 3. Mailing Addrass [ h ' m H“] ﬂlm mﬂu :
Suite, Apt. #, stc. ‘
ulte, Apt. ¥, 8ic Sulte, Apt. 8, elc. 01102008 Chg-LLC CR2E083 (12/08)
City & State City & Siate 4. FE| Num Appliod For
— 7 1'3-2‘36 40 30 Not Applicablo
o - T County— - - T— | ap——————— —[— = P T O
P ouniry Zp Courtry 8. Certificale of Stalus Desired [ :;-gga:’:;“""a"ﬁ
8. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
RHODES, ZOFIA
18146 SOUTH PETOSKEY CIRCLE Street Addrass (P.Q. Box Number is Noi Acceptable)
PORT CHARLO'I'I'YE. Fl. 33948
; City FL I ZIp Code

8. The above named entity submits this staternent for the purpose of changing lis registered office or registerea agent, of both, in the State of Florida, | am familias with, and accept

s

the obligations of registered agant. '

SIGNATURE 2 L
e o Sqruture, typed o printed name of regisisced agect and e i appRcabin (NOTE: Renstersd AGE% SI0NAKS reQuie D whith rawalisg)

.

FILE NOWI!) FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. . MANAGING MEMBERS MANAGERS 10.

e MGRM - 0] Oviete Tne ' Dchane  [J addition
MAME RHODES, ZOFIA NAML .

STREET ADDRESS | 18148 SOUTH PETOSKEY CIRCLE STREET ADDRESS ,
orv-st.p | PORT CHARLOTTE, FL 33948 CiFy-s1-2¢ .

TME . 1 aicts e O Crange [ Addiien
wAME_ =] _ o e K

STREET ADDRESS STREET ADCAESS

CITY-ST-29 : CITY-ST- 2P )

TME O derete THE Cctange [ Addition
NAE . NAKE

STHEET ADDRESS STREET ADDRESS

cIry-Sr-z@ CITY-ST-2P

TILE 7 Deisls 013 O cange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2P CTY-51.2F

TILE O oakete TME O Change T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

oTy-S1-79 Y- 57- 20

THlLE £ Deteta TME Clorange £ Additioa
NAME R HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2\P CITY-5T-2F

11. | hereby certly that the information supplied with this liling daes not qualify for the axemptions contained in Chapter 119, Flurida Statuies. | further cerlify thet the infarmation
indicated on this report i true and accurate and thal my signature shali have the same lagal effact as U made under oath; that | am a managing member or manager of the
lmited fiabilty company or the recaiver or trust arod 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ~ U /\j' N 2-2 A’;'Oa’_

AND TYPED DR FRINTED MANE OF SIINING MANAGING MEMBER, MANAGER, O AUTHGRZED REPREBENTATIVE

Ouytire Phong #




