2006 LIMI:I'ED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # LOZ2000018001 05-08-2006 90036 042 ****50.00
1. Entity Namg
CZFS MACALPINE LLC
Principal Pfaqe of Business Mailing Address q U U 009449
9600 KOGER BLVD. 9600 KOGER BLVD.
SUITE 105 SUITE 105°
SAINT PETERSBURG, FL 33702 SAINT PETERSBURG, Ft. 33702 :
e e ECEN AR AE A
Suite, Apt. #, alc. Suite, Apt. #, etc. 04202006 Chg-LLG CR2EQ83 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
52-2369310 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | fi‘ggqa:’::ilm’nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

FLEETING, ROBERT

9600 KOGER BLVD

SUITE 105

SAINT PETERSBURG, FL 33702

Strael Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and utle il appchcabks,

(NOTE: Registerad Agent signature required when reinstaing}

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS /CHANGES

TILE MGRM B’nemg TITLE [ change [ Addition
NAME SEMBLER, M. STEVEN NAME

STREET ADDRESS | 11300 4TH ST. N., SUITE 200 STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG, FL 33718 y CITY-ST-2IF

Tme MGRM 7 Detete e Ol Change [ Adition
NAME CHADWICK, JAMES M NAME

STREET ADDRESS | 11300 4TH ST. N., SUITE 200 STREET ADDRESS

CITY-S1-2P SAINT PETERSBURG, FL 33716 CITY-§T-2P

TILE MGRM 3 Delete TITLE [T Change {1 Addition
NAME FLEETING, ROBERT HAME

STREET ADDRESS | 9600 KOGER BLVD., SUITE 105 STREET ADORESS

Ciy-sr-ap SAINT PETERSBURG, FL 33702 CITY-ST-ZIP

TITLE MGRM O pelete TITLE O Change [ Addilion
NAME CHADWICK, HARRY R NAME

STREET ADDRESS | 9600 KOGER BLVD., SUITE 105 STREET ADDRESS

CiTy-sr-.zp SAINT PETERSBURG, FL 33702 - ciry-st-ae .

TE MGRM [ Delete TITLE O Change [ Agdition
NAME HANSEN, THOMAS NAME

STREEY ADDRESS | 9600 KOGER BLVD.. SUITE 105 STREET ADDRESS

CIrY-sT-2P SAINT PETERSBURG, FL 33702 Ciry-5r1-2p ~ V.
T 1 Dakte e ieEr vt Ol Chenge ¥ Addilion
NAME ' HANE b{ n, W&’}%(

STREET ADDRESS STREET ADDRESS B ,5}'{. I 05_

CiTY-ST-21P CITY-ST. 21P Wrg —~f. 32363

11, | heraby certify that the information suppliad with this filing does not qualify for the exemptions ccntamed in Chapter 119, Ffida Statutes. | turther cartify that the information
_ indicated on this repori’is frue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

timited liability company or th

“4-26-0p

SIGNATURE:

SIGNATL!

AND TYPED OR PRINTED NAME OF SIGRTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytame Phone #




