2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000029563

1. Entity Name

GZ GROUP L.L.C.

FILED

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90116 039 ****50.00

Principal Place of Business . Mailing Address
1604 N. 19TH STREET R 1604 N. 19TH STREET
TAMPA FL 33605 ~ TAMPA FL 33605 2 4 U B 27 9 5
1.
Suite, Apt. #, elc. Suite, Apt. #, ate. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
02-0650249 Not Applicable
ap Country - zp Country 5. Certificate of Status Desired | ?i'ggql‘ﬁ?edé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL Zip Cede

B. The above named entity submits this statiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatfons of registered agent.

SIGNATURE
Signature, typod or printed name ol registored agant and ttle f applcable (NOTE: Ragisterad Agenl Signaiure requirad when ranstatng} DATE
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE P T Delets TITLE [T Change [T Addition
NAME GERARDI, PHILLIP H NAME
STREET ADURESS 1604 N 19THST 3 STREET ADDRESS
CHTY-ST-2iP TAMPA FL 33605 i CITY-ST-2P
TiTLE O oalete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-21P
TITLE 1 Delete TITLE [ Change ] Addition
NARIE - - — —_— . e NAME _ - - —
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2P
TME [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
THEE [ petete TITE 3 change [ Addition
NAME NAME
STREET ACDRESS: STREET ADDRESS
cry-st-ap CITY-ST-2P
TILE O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. ! hereby cerlify that the information supplied with this filing does not gualify for th
indicated on this report is true and accurate and that my signature shall have th
limited liability company or the receiver or trustee empowered to execute this r

SIGNATURE: <P2\»Q@ )/\\

exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
Eame legal effect as if made under path; that | am & managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF @IH ANAGING MEMBER, MANAG

R, OR AUTHORIZED REPRESENTATIVE

S -39

D

9 5-uR-43,

Daytme Phone #




