2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 24,2007 08:00 AM

DOCUMENT # L03000031061 Secretary of State
1. Entity Name
TZs, LLC
Principal Place of Business Mailing Address
240 5. PINEAPPLE AVE. 240 5. PINEAPPLE AVE.
STE. 702 STE. 702
— - I ARG
04192007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH l s S PAC E 4. FEI Number Applied For
54-2126804 Net Applicable
§. Corlificate of Status Desired [ ?.;5,'231 l’;:ﬂ""“a'

6. Name and Address of Current Registersd Agent

540 8. PINEARPLE AVE. DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

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

SIGNATURE

Sigrature, typad or printad nama of registered agent ang 1itie 1l apolicania. (NOTE: Registorac Agent signature requirad when reinetating) DATE

Filing Fee is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/MANAGERS

TVILE MGR

NAME SABA, MICHAEL J

STREET ADDRESS | 240 S, PINEAPPLE AVE. STE. 702

COY-55-20 | SARASOTA, FL 34236 i 1%[113?:-?8;—2" i
l 1

&
TILE ORATAT-80010-011 50,80
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the axemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M((,(Lw( S— Michael J. Saba 4/20/07 (941) 365-9400

S$IGNATURE AND TYPED OA PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #




