2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT

DOCUMENT # 1.03000017780

1. Enlity Name '

ZONS DEVE[OPMENT, LLC

Principal Place of Business

605 S. FREMONT AVE.
SUITEB
TAMPA, FL 33606 US

Malling Address

605 S. FREMONT AVE.
SUITE B
TAMPA, FL 33606  US
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5. Certificate of Status Desired :
Fee Required

6. Name and Address of Cum:nt Reglstered Agenl
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8. The above named entily subrmits this statement {or the purpose of changing its registered oﬂlce or registerad agem or both, in the State of Flonda i am familiar with, and accepi

the obligations of registered agent.

SICNATURE

Signature. typed or panied nama of registarad aquet and il f apphcabla

[NOTE Rugisturod Agent signalure requirad whea remnstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME PALUZZI, PAUL A

STREET ADDRESS | 605 S FREMONT AVE SUITE B

CIry-S1-219 TAMPA, FL 33606

TITLE ‘
NAME.

STREET ADDRESS
CIrY-31-21F
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STREET ADDAESS
cy-s1-2p .
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Chy-57-21P ’
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cny-s1-7p
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11. ! hereny cerlify that the information sup
indicaled on this report is true and ac

limited liabulity company or the receivgh or trustee empower

SIGNATURE:

1ed with this filing does not quaiity for the exempllons contained in Chapter 119, Flarida Statutes. | further certify that the mfcrmatlcn
rate and that my signature shall have the same legal effect as if made under aalh; that | am a managing member or manager of the
rt as required by Chapler 608, Fiorida Stalules.

Shlbr  3-514-139

SIGMATURE AND TYPED DMD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




