A

2004 LIMITED LIABILITY COMPANY. -

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000001397

1. Entity Name -

R & Z INVESTMENTS, L.L.C. - -

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90500 Q33 ****50.00

Principal Place of Business
1260 SOUTH HIGHWAY US 1

Mailing Address
1260 SOUTH HIGHWAY LS 1

£3ya4010

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

830 EXECOTIVE [ ANE 830 EXECOTNE | ANE

QD Al # etc. Apt. #, etc. MOORE CR2E083 (11/03)

120 20
City & State City & State 4. FE! Number 30-0028748 Applied For
OCKLEDGE  FLOeIDA QLKL EDGE , FLOGIDA Not Applicable

Zip Country ip Couniry ” . $5 00 Additional

62@55 USA 27055 () r} 5. Certificate of Status Desired O P Heqmrec; tona

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

—=—1900"S-HICKORY-STREETSTE-A=——=== =

FALLACE JAMES H

Name

= Dtreet Address (R.O_Box Numberis NotAcceptable) e o v e o o o0

MELBOURNE FL 32901

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agant.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept

Signature, yped or pricted name of ragistared agent and titte +f applicable

DATE

(NOTE: Regislered Agent signature taguited when reinstahng)

9. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS { CHANGES
TLE MGRM 3 Delete e [ Change T Acdition
NAME ZIERGLER, BRIAN S NAME
STREET ADDRESS | 1260 SOUTH US 1 streeT anoress | 830 EXECOTIVE LANE , S0 LTE 120
CY-ST-2F | ROCKLEDGE FL 32955 CITY-ST-ZiP Rmm ebae. ELooIDA 37555
T MGRM 3 Delete TINE [Jthange [ Addition
NAME ROBINSON, LAWRENCE G NAME
STREET ADDRESS | 1260 SOUTH US 1 STREET ADDRESS {830 ExescoTive LANE, SUiTe  j20
omy-st-2P | ROCKLEDGE FL 32955 CITY-ST-7P Roci LEDGE . ELORIDA  326SS
THLE [] Delele TILE ) ’ [Jchange [ Addition
NAME ~— 7l v e - = e -~ HAME - — o ——— - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [J Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-$1-21P CITY-ST-2P
WILE [ Delete TILE [ change [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Slatutes, { further certlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE:

el 3214634-355)

SIGNATURE AND TYPED OR PRINTED NAME OF S| G MANAGING MF‘EENANAGEH, aﬂ{UTHDHIZED REPRESENTATIVE

Date Dayhime Phane #




