2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # L03000031061

1. Entity Name

Secretary of State

01-26-2004 90073 040 ****50.00

TZS, LLC

Frincipal Place c}f Business Maifing Address

240 5. PINEAPPLE AVE, 240 S. PINEAPPLE AVE.
STE. 702 STE. 702
SARASOTA, FL 34236 SARASOTA, FL 34236

2. Principal Placs of Business 3. Madting Address

A SRR G

Suite, Apt. #, stc. Suite, Apt. #, etc.

01062004 Chg-LLC CR2E083 (10703)
City & State ' City & State 4. FEI Number Applied For
’ 54-2 126804 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O $5 00 Additionat

Fea Raquired

_6. Name and Addreas of Current Registered Agent 7. Name and Addrese of New Registered Agent

- . Name . . .- - —

SABA, MICHAEL J
240 S. PINEAPPLE AVE.
STE. 702

SARASOTA, FL 34236

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

City F L Zip Coda

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

SIGNATURE

Signature, typed o printed name of registered ggent and tite if applicable. (NQTE: Regisierec Agent signature raguived when reinstating) DATE

Make check payable to
Flortda Department of State

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES

[ Tme MGR O Delete e O Change [ Addition
NAME SABA, MICHAEL J NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE. STE. 702 STREET ADDRESS
cmy-S1-2P | SARASQTA, FL 34236 CRY-ST-2IP
TITE O Delete TALE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ) CITY-ST-21P
Tine ' O petete TMLE [ change [ Addition
NAME NAME

© STREETADDRESS |+ ™ e s e - STREEFADDRESS™| — -~ — =~ — - == - - - - A

CIY-ST-71F ] CITY-ST-2IP
TINE ' O Detete TE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CmyY-ST-2IP
TE O betets TMLE O change [ Addition
NM i NM
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Ciry-S1-2IP
TME ] Detete TNLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-21P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recsiver or trustee empowered to axecute this report as required by Chapter 808, Florida Statutes. -

SIGNATURE: M{ d(a-t/( S"'_ MICHAEL J. SABA, MANAGER 1/22/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae

(941) 365-9400

Daytime Phone A




