2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000025021

1. Entity Name

GVZ GROUP, L. L. C.

Principal Place of Business

1604 N, 19TH STREET
TAMPA FL 33605 '
uUs

Mailing Address

1604 N. 18TH STREET
E.BMPA FL 33605

2. Principal Place of Business

3. Mailing Addrass

Suite, Aptl. #. etc.

Suite, Apt. #, etc.

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90116 040 ****50.00

L_GERARDI CONST.;;@QN; 2 7 94

LR

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
42-1551917 Not Applicable
Zp Country “ip ountry 5. Certificate of Status Desired d $5'00 A_ddztlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"GERARDI, PHILLIP H MR.
1604 N. 19TH STREET
TAMPA FL 33605

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

City

Zi Code

FL

8. The above named entity submits this slatement for the purpose cof changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!t

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of reqislered agent and tile # apphcabie (NOTE: Registerad Agent signalure requred when reinsiating) DATE
Q. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS f CHANGES
LE P [ oelgte e [ change [ Addition
NAME GERARDI, PHILLIP NAME
STREET ADDRESS | 1604 N 19TH STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33605 CiTY-S7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THTLE O change [ Addition
NAME N o N KT i __
STREET ADORFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TLE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S§7-21P
TITLE [ peiete THLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify 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 cath; that | am a managing mernber or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Y~038 §)359¢/84

limited liability compaa the receiver,

N

SIGNATURE:

irustee empower

SIGNATURE AND TYPED OR PRINTWF SIGNING ymmmc MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Dayiime Phone # s

N\

11



