FILED
Mar 06, 2006 8:00 am

Secretary of State

03-06-2006 90204 021 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT
DOCUMENT # 104000024764
BZ LLC
Principal Place of Business Mailing Address
4870 CORAL WOOD DR 4870 CORAL WOOD bR

NAPLES, FL 34119 NAPLES, FL 34119

2, Pnncnpal Place of Business |

Y imetp Weads Dy.

3. Mailing Acdress

A RO

Sune Apl #, etc. Suite, Apt. #, etc.

03022006  Chg-LLC CR2E083 (11/05)
City & City & State 4. FEI Number Applied For
M T4 S FL 90-0157746 Not Appiicable
Zip Country Zip Country o . $5.00 addtional
5 L'- ' ‘ q : ’ ’ i W 5, Cerlificate of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MINCK, LINDA R ESQ

PORTER, WRIGHT, MORRIS & ARTHUR LLP
5801 PELICAN BAY BLVD, STE 300

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

NAPLES, FL 34108

City

FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

, typad or prnded name of agent gnd vie f

{NOTE; Regustanad Agerd sgnature recurrad when renstaing)

DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

TE MGR ] petete TIME S Crange [ Addition
HAME BREAK, JERRY L RAME

STREET ADORESS | 4870 CORAL WOOD DR oess | 48207 Pa Imet 1pedS Dv

CTY-SI-2P | NAPLES, FL 34119 CTY-51-2P Navolia 1. 3419

e O Deiete e L CIChang: [} Adation
WANE NAME

STREFT ADDRESS STREET ADORESS

CRY-ST-2P CITY-5i-2P

TILE £ petere TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-IP CITY-S1-7P

HILE O oelete WILE [3Grange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P Civy-51-2P

TME [ petete TTLE [Jcharge [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CITY-ST-ZP

ME 3 Detete TmE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P CTY-51.2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Forioa Statutes. | further certfy that the information
legal effect as il made under cath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered 10 executs this report as requited by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that my signature shafll have the same

SIGNATURE: ___ A1/ j Ly

2laJot 239-310-5050

SICNATURE NQ‘H'FHJ

ammmm&mwmmam

Daywrms Phone #




