FILED
2008 LM NNUAL REPORT T ANY Apr 21, 2008 8:00 am

DOCUMENT #L07000083394 ecretary of State
1. Entity Name A1l
LZHZ, LLC 04-21-2008 90309 037 ***138.75
Principal Place of Business Mailing Address
4617 GILRONAN COURT 4617 GILRONAN COURT
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 _ o
A RO RIONA o
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
|| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese ggqmmﬂa’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FISHMAN, STEVEN M
3135 STATE ROAD 580 Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
SAFETY HARBOR, FL 34695
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
 lypad Or primed riame of registered agent anc tijle if appicabie. {NOTE: Registered Agen signatLye required when renstating) DATE

FILE NOWIY FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TTLE Octange ] Addition
NAME SAWYER, BRIAN M NAME
STREET ADDRESS | 4617 GILRONAN COURT STREET ADDRESS
oy -51-2P PALM HARBOR, FL 34685 CITY-51-2IP
TITLE MGRM O] pelete TME [ change ] Addition
NAME SAWYER, DEBORAH J NAME
STREET ADDRESS | 4617 GILRONAN COURT STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34695 CITY-S7-2IP
TiLE [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIY-$T.2IP
TINLE [ Delete TIMLE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-5T-2IP
TmE [ pelete THLE CJchange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§T- 24P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is wue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute report as required by Chapter 608, Florida Statutes. 72 .7

SIGNATURE: D J-Q/\ ‘Y AN Gl fop 937-4360

 YYPED OR PRINTED NAME OF SIGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone #




