» 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 02000030077 K /o= D
1. Entity Name T fn
RZ ENTERPRISES, LLC 04 4pp
; SECpE l: g
Principal Placa of Business Mailing Address T4 L A # »’f ’i_f? Yo i 6
7800 NINTH AVENUE SOUTH 150 2ND AVENUE NORTH, SUITE 1100 SSE, £ FLS 74 Iy
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33701 UR,ID A
. 03112004 No Chg-LLC CR2E083 {10/03)
DO NOT WR!TE IN THIS S PACE 4. FE{f Number Applied For
03-0492617 Not Applicabla
5. Certificate of Status Dasired [ gigg l‘;?:;""”a'
6. Mame and Address of Current Registered Agent . .. . -

BRONSTEIN, JOEL D
150 SECOND AVENUE NORTH STE. 1100 Do NOT WRITE
ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and titlg if applicable, (NOTE: Registered Agent signature required whe reinstating) DATE
. — - A W gl
Filing Fee is $50.00 -;FL——J"J[“J-.&:__._D 19555
Due by May 1, 2004 , _ 040704 -~01 00E—-001 50,00
8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DOBBINS, SCOTT

STREE? ADDRESS | 7800 NINTH AVENUE SOUTH

NAME
STREET ADDRESS
GITy-ST-ZIP

aiv.si-2P | ST. PETERSBURG, FL 33707 ﬂ (
TITLE /

TITLE
NAME
STREET ADDRESS

s o " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

[
TE 22
name’
STREET ADORESS
CITY57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on ihis report is true god-seurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liahility CO""D irustee empgiverad to execute this report as required by Chaptar 608, Florida Statutes.
=N A/t
SIGNATURE:"_ &Y / L/
SIGN, PR U NA OF SIGNING MANAGING MEMBER,. OR AUTHORIZED REPRESENTATIVE ! I{ale Daylime Phone #




