2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

& FILED

ecretary of State

DOCUMENT # L03000006910
1. Entity Name

CPSZ MANAGEMENT, LLC

(04-18-2008 90155 029 ***138.75

Principal Place of Business Mailing Address

7359 INTERNATIONAL PLACE
SARASOTA, FL 34240

7359 INTERNATIONAL PLACE
SARASOTA, FL 34240

50004822

HIﬂII!IIIIIIIIIIIIII AT

1. Principal Plage of Business - No P.O. Box # 3. Mailing Address
16208 34 ™ s £ | Jbzed P4 cour £
Suite, Apt. 4. stc. Suite, Apt. #, elc. 03192008  Chg-LLC CR2E083 (12/06)
/9 m t;’i F” ?ﬁﬁi‘rf ,Z L ¢ ;E'Irfggﬁm 0 :thzzilfjame
?Zi? 219 C:zr}z Zip_’ Jz 9 Country 5, Centificata of Status Desired ] ?i'ggmu°"a'
6. Name and Addrass of Current Reglstered Agent 7. Namae and Address of New Reglstered Agent
LAKIN, JOHN L " 7enq g zAnows
3119 MANATEE AVENUE WEST Streal A*}dgsig-?, By SRR g

BRADENTON, FL 34205

CiryﬂM)nf FL IZipCOdegtlllf

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Tod 7. ZANeny

the obligations of regigtered agent.
SIGNATURE %%7——
Signature, of regilferad agent and lite # spplicable.

(NOTE: Registerad Agent aignature required when reinstating)
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FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Feo will bo $538.75
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9. MANAGING MEMBERS /| MANAGERS 10,

TME MGR O Delete TILE O Change [ Addition
NAME ZANONI, TONY J NAME

STREETADDRESS | 16208 34TH CT EAST STREET ADDRESS

CITY-51-2P PARRISH, FL 34219 CITY-ST-2P

e MGR O pelete ME O Change [ Additien
NAME POWERS, EDWARD J "JIM" NAME

STREET ADORESS | 6727 64TH PLACE E STREET ADDAESS

GITY-ST-21P BRADENTON, FL 34203 CITY-5T-2P

TILE J Delete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE ] Detete TITLE D) Change ] Addition
NAME HAME

STREET ADDRESS. STREET ADDRESS

GITY-ST- 2P omy-S1-7p

T3 O pelete TE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST- 21

TINE O Delete TNLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-$T-21P

11. | heraby certify that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company ar the receiver or trustes empowered to execute this report as required by Chapter 608, Flerida Statutes,

X TJoan J. Zaal

-

G- 928 G

SIGNATURE: X

\#. s [{Og

Daytime Phone §

SIGNATURE AMD TYPED OR Pumt o NW lu*mo ﬁmmo MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE
u " —

Apr 18,2008 8:00 am _



