2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ‘

DOCUMENT # L04000032026 07SEP 26 Py 2:5,
1. Entity Name ;
JZGB LLC SF
ECRETARY OF STATE
TALLARASS e FLOI%D A

Principal Place of Businass Mailing Address
28751 S. TAMIAMI TRAIL 28751 S. TAMIAMI TRAIL
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
s e IS KPS EA

Suite, Apt. #, etc. Suite, Apt. #, etc. 08302007 Chg-LLC CR2EQ83 (12/06)

City & State City & Stals 4, FE{ Number Applied For

20-1045226 Nat Applicable
Zip Countey ap Country 5. Cortiicate of Stalus Desired g Eei ggq:s:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Mame - - ~

BILLINGS, GREG G

1415 PELICAN AVE. Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34102

City [ Zip Code
A7) FL
8. The above named entityy submils this fr the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida; | am familiar with, and accept
the cbligatiens of WI
SIGNATURE ? 2007
|gna}ule wueft or prmliﬁ ’nu ol registersd agent a /ﬁ:e if apphicabla (NOTE' Registered Agent signature required whan rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 5 Delete TITLE [1cChange ] Addilion
NAME BILLINGS, GREG G RAME .r_f.;..:. AR RIEI™E B 8
LU T NN L L v pa oo
STREET ADDRESS | 28751 S. TAMIAMI TR. STREET ADDRESS G AP NS — -ﬂ ’*: R 2 ]
[ et R [ A, pitete e 5 L84
CITY-ST-2IP BONITA SPRINGS,, FL 34134 CITY-S7-271P e
TRLE [ Delete TMLE G Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2iF
TITLE 1 pelete LE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
GITY-5T-2IF _ - CiTy-§T-TF -
TMLE 3 Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ oelere TIME [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE + [ Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADAESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2tP

11. | hareby certify that the inlormalion supplied with this ljling doas not quality for the exemplions contained in Chapter 119. Florida Statules. | further certify that the information
indicated on this report is true and accuraig-md thalfhiy signature shall have the same legal effect as if inade under oath; thal | am a managing member or manager of the

lmited liability company or 1}7\eceiver o owerad to execute this report as required by Chapter 608, Floriga Statules. /

oF !IGI#G u%lae WEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dals Dayhme Phane

SIGNATURE:

3IGNATURE AND TYPED,OR PRI




