2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L03000017780

1. Entity Name

ZONS DEVELOPMENT, LLC

Principal Place of Business

605 5. FREMONT AVE.
SUTe B

Mailing Address

605 S. FREMONT AVE.

SUTE B

ecretary of State

04-30-2008 90033 001 ***143.75

TAMPA, FL 33606  US TAMPA, FL 33606 US .
e VAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FE| Number L Applied For
33-1057689 Not Applicable
Zip Counuy Zip Country $5_00 Additional

8, Certilicate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of Now Registered Agent

SKOKOS, PETER Z

1819 MAIN STREET STE 610
SARASOTA, FL 34236

7

Name ﬁ l C j
Streat Adf?.?qo. Wlﬁm @Ez}ew

e LiIo

““arasntac

FL | 28

.;E}"m (Duﬁg{ﬂ‘f\

#€ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registeraa Agant signaiure required when reinglating)

FILE NOWé/EIS $128.75

Aftor May 1, 2008 Fee will be $538.75

Make check payabls to
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O Delete TITLE [JChange [ Addition
NAME PALUZZI, PAUL A NAME

STREET ADDRESS | 605 § FREMONT AVE SUITE B STREET ADDRESS

CTY-5T-2IP TAMPA, FL 33606 CITY-ST-7P

TITLE O pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2P

TILE [ pelste TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-TP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE (O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-20P CITy-57-21p

TIILE [ oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-s1-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centiy that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Q lL_,n_—u_ ¥13- 641—{ (7T

]

SIGNATURE: .

AND nrén OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHO!

(v} REP‘E!ENTAI’NE Date Daytime Phone #

7




