FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000037662 >0 07-07-2005 90098 007 ****50.00

1. Entity Name

BZ PROPERTIES, LLC

HRUUVULUVI

Principal Place of Business Mailing Address
3501 DEL PRADO BLVD., STE. 312 3501 DEL PRADO BLVD., STE. 312
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s TS v RIS AR
6006 MARTINGLADE PIACE _ -
Suite, Apt. #, slc. Suite, Apt. #, etc. 06202005 Chg-LLE CR2E083 (10/03)
City & Stata City & State * | 4. FEI Number Applied For
LITHIA, FL 20-0365219 Not Applicable
Zip Country Zie Country 5. Certificato of Status Desired  [] 99+00 Additionat
33547 Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LARROW, PAUL L
3501-312 DEL PRADO BLVD. Strast Address (P.O. Box Number is Net Accaptable)
CAPE CORAL, FL 33904

City FL l Zip Code

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

SIGNATURE

Signanre, typed or printad name of registered agent and tile if applicable, {NOTE: Registared Agent sinature requirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 pelete TME XA change [T Addition
HAME ZAPF, WILLIAM NAME
STREET AGDRESS | 16808 G3RD ST. smeeranoress | 6006 MARTINGLADE PLACE
CiTY-ST-2IP EDMONTON, ALBERTA CANADA, T5Z1W9 CIyY-S1-2P LITHIA, FL 33547
Tme MGRM O delete TITLE *kChangs [ Addition
NAME ZAPF, TANYA NAME
STREET ADORESS | 16808 93RD ST.. smeennoress | 6006 MARTINGLADE PLACE
or-sT-2F | EDMONTON, ALBERTA CANADA, T5Z1W9 Cimy-g1-7P LITHIA, FL 33547
TITLE O velete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE O vetete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP il CIry-ST- 2P
TITE | 0 pelete TME O change [ Addition
HAME N R
STREET ADDRESS STREET ADDRESS
Iv-ST-21P - oY-ST-2P

11. 1 hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further centify 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
limited liability company or the raceivar or trustee ampowered to executa this report as required by Chapter 608, Florida Statutes.

mamve TS g e

myéuaen. MANAGER, OF AUTHORIZED REPRESENTATIVE / Joste Daythna Phicns &

SIGNATURE:

SIGNATURE AND

Lo 4



