2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # L00000006427

1. Entity Name

TEZR2I, LLC

Secretary of State

03-22-2007 90176 025 ****50.00

Principal Place of Business

1050 RIVERSIDE AVENUE
IACKSONVILLE, FL 32204

Mailing Address

1050 RIVERSIDE AVENUE
JACKSONVILLE, FL 32204

60027620

2. Principal Place of Business - No P.O. Box #

4745 Suthn) Pavie CF .

3. Mailing Address

o -

MO TR

Suite, Apt. #, etc. “Suite, Apt. #, etc.

SMATHERS, BRUCE A
4745 SUTTON PARK CT
SUITE 602
JACKSONVILLE, FL 32224

QUZ— 01102007 Chg-LLC CR2E083 (12/086)
City & State - City & State 4. FEl Number Applied For
acle spn e FL 59-3651279 Not Applicabe
2 Country zp Cauntry 5, Centiicate of Status Desired (H| $5.00 Additonal
22 24 Fee Required
-_* . *8:-Name and Address of Current Roglstered Agent ' 7. Name and Address of Now Registered ‘Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

the obligations of registered agent. -

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 Flerida. | am familiar with, and accept

SIGNATURE ‘
Signaturs, typed or prinled name of registered agent and Lile it applicabie (NOTE: Ragi Agent 3ig 1equired when roi 0. DATE
£ L ey

Filing Fee is $50.00 et Y Ma_"‘a'bhegfk'l’a?ﬂﬁ_lo_té'f S

Due by May 1, 2007 .+ . Florida-Departmant of State - - - © "~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TME [Hefange ] Addition
NAME SMATHERS, BRUCE A NAME

: L Goz2-

STREET ADDRESS | 1050 RIVERSIDE AVENUE STREET ADDRESS. | Wf T WS Sathor Paslr U
CITY-ST-2IP JACKSONVILLE, FL. 32204 CITY-ST- 2P I acle sovmu My -PL ; Z.ZJ_}-,L
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE ] nelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TITLE O pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-2P
TITLE [ Delete TIFLE [ Change  {T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have the same fegal effect as if made under oath; that | am a managing member of mgnager ¢l the
limited liability company or the receiyer or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

/A %/W

28
358 220)

SIGNATURE:
L

mam\n.rﬁ /{m y’eﬁ OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE/

Date Daytime Phone #

5//)/7//»%

LBorrrem A SArs A= Ll €



