s

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # L04000024764 ecretary of State
1. Entiy Name 04-20-2005 90041 023 ***100.00
BZ, LLC
Principal Flace of Business Mailing Address
4870 CORAL WOQOD DR 4870 CORAL WOOD DR
R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MCORE CR2E083 {10/04)
City & State City & State 4. F umber Apptied For
E}B -0l 1M 4L Not Applicable
e Cauntry aie Couniry 5, Certificate of Status Desired O ?i‘gg‘lﬁ?:;ﬁ""a'
- -6. Name and Address of Current Registered Agent - .- 7. Name and Address of New Registered Agent
Name
5801 PELICAN BAY-BLVD, STE 300
NAPLES FL 34108
. City FL Zip Code

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

SIGNATURE

Signatura, typed of printed nmrdlagrslavsd agam and 1uke ¢ applcable [NOTE R xi Agent sk ued) when DATE
9, -MANAGING MEMBERS/MANAGE 10. ADDITIONS/CHANGES
TITLE MGR ) O Detete e [ Change [ Addition
HAME BREAK, JERRY L - ", NAME
STREET ADDRESS | 4870 CORAL WOOQD DR STREET ADDRESS
CIrY-ST-2IP NAPLES FL 34119 CITY-S1-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§7- 7P oTY-ST-2P
me - —| - - - : {7 Delete me - - [ change [ Addition
NAME NAME
SIREET ADGRESS — ——— .|| - STREET ADDRESS - - .- ] _ -
CITY-ST-2IP CIY-SI-2p
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-SI-7P
it [ Delets HIILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CUY-ST-2p
TITLE [ Detete THTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-SI-7ip CITY-SI- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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, @ receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<

SIGNATURE:\_/ /22« m,/ | Jery Pyeale 4] bs 221 35> 3553

SIGNATURE WD? pqn}ﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytire Phons #
A




