FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

DOCUMENT # L02000001397 Secretary of State
1. Entity Name
R & Z INVESTMENTS, LL.C. 02-07-2005 90286 018 ****50.00
Principal Plaice of Business Mailing Address
830 EXECUTIVE LANE #1320 830 EXECUTIVE L ANE #120
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e s 0 AL
Suite, Ap}. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CRREOS3 (10/03)
City & St';ne City & State 4. FEI Number Applied For
‘ 30-0028748 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O ?ese ggag::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 — — _ Name . . ) _
FALLACE, JAMES H BRipl S, ZEGLER
1000 S. H|CKORY STREET STE A Streel Address (P.O. Bgx Number is Neot Acceptable)
MELBOURNE, FL 32501 MMMLNE
Suitk |
tPnom:m:s«a FL |3

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 thh and accept
the cbligations of registered agent.
'

SIGNATURE
' Signature, typed or printed name of registared agent and tith il applicable. {NQTE: Ragisiered Agent signature required when reinstating) DATE
!
Filing Fee is $50.00 ‘ Mazke chack payable to
DI,G y May 1, 2005 - . Florida Department of State
8. i MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE ' | MGRM [ Deiete 3ITLE W Change [ Addition
NAME - { ZIERGLER, BRIAN S RAME ZIEGLER, BRIAR S.
STREET Aunnss'§ 830 EXECUTIVE LANE #120 STREET AUDRESS
gry-51-2p | ROCKLEDGE, FL. 32955 CIvY-5T-2P
TITLE . { MGEM [ Delete TWLE O change [ Addition
NAME . { ROBINSON, LAWRENCE G NAME
STREET ADDRESS | 830 EXECUTIVE LANE #120 STREET ADDRESS
cmy-SF-aP |, | ROCKLEDGE, FL 32955 CIry-st-2P
miE . 1 Dejete TITE [T chenge [ Addition
NAME ' NAME
STREET ADORESS . _ ) ) STREET ADDRESS i
CITy-57-2P CITY-ST- 1P -
TITLE : [ etete TIME {Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-7IP
TILE : O tetete TILE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sr-ap CITY-57- 7P
e ; ’ [ delete TMLE [ Change [ Acdition
NAME ‘ . NAME )
STREET ADDRESS - - S STREET AODRESS ) ] N
CITY-ST-2P , o - CITY-ST-2P '

1.1 hereby cenny that the 1m‘ormat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyge-strahave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the reaef@r or trustee empower

e this report as required by Chapter 608, Florida Statutes.

2 { PO 05" 42113258,

3 A
SIE.NATUHE AND TYP A SN R , MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




