2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # 102000025021 | (<@ | Sepsgf;éggg oOfSS.?gt?M

1. Entity Mame

GVZ GROUP, L. L. C.

-4

-ringipal Place of Business ‘ h;f:ring Addrass
1804 N, 197H STREET 1604 N. 19TH STREET
TAMPA, FL 33605 US TAMPA, FL 33605 US
07072005No Chg-LLC CR2E0B3 (10/03)
Do NOT WRITE 'N TH'S SPACE 4 FE Number ) Applied For
42-1551917 Mot Applicable

5. Cerificate of Status Deslred O $5.00 Additonal

Faeg Required

6. Name and Address ot Current Ragistered Agent

1604 N, 1971 STREET DO NOT WRITE
TAMPA, FL 33805 ] N IN THIS SPACE

B. The ahove named entity submits this statement for He burpose of changing s régistered ofice or ragistered agent, or Boffi, in the Stale of Florida. | am familiar with, and aceept
the gbiigations of registered agent. T

SIGNATURE i I

Signatura, iyped ar printed nams of regstored agent and tde if sppiicable NOTE Registared Agant signature soqlired whian relnstaling) . - DATE ==

Filing Fae is $50.00
Due by September 7, 2005

g, e TT A AGING MEMBERS/MANAGEAS T " T — ———
TITLE P T . .
NAME GERARDI, PHILLIP

STREET ADDRESS | 1604 N 19TH STREET -

oTv-STIP | TAMPA, FL 33605 : O MNEWIZTTALR

e - T o O/ 00-R00I5-014 8w

NAME M

STREET ADDRESS

CIry-ST- 2P

TTLE - i

NAME

o s DO NOT WRITE

““E B ' o IN THIS SPACE

NAME
STREET ADDRESS
GITY-$T7-2IP

TTLE

NAME

STREET ADDRESS
CIY-§7-2Ip

TITLE

NAME

STREET ADERESS
CiTy-S7-2Ip

indicated on this report is true and accurate and that my signature have the same legal effect as if made under oath, that 1 am a managing member or manager of the

11. | hereby certity that the informaton supplied wilh this fling does 05 #dulify for the exemplian statéd in Section 1’,19.07(3{10). Florida Statutes. 1 furiher cerify that the Informatior
imited liability company or the receiver or trustee empowered to exdcule this report as required by Chapter 608, Florida Statutes.

'GIGNATUR{AND TYPED OR PRINTED NAME QF SIGMING MANAGING M‘lZfBEH, OR AUTHORIZED REPRESENTATIVE Caia Daylims Prcae #

SIGNATURE: AN fE/Qé/t%’ HN3- 248~ 424/




