_ FILED

zoos LIMITED LIABILITY COMPANY May 08,2006 8:00 am
>~ ANNUAL REPORT Secretary of State

DOCUMENT # L040000421 26 05-08-2006 90036 041 ****50.00
1. Entity Name . -3 -, .
CZFS SEVEN LLC . . ‘
Principa! Place of Business Mailing Addrass q yyouwve®
7606 W. SAND LAKE ROAD 7606 W. SAND LAKE ROAD ‘
ORLANDQ, FL 32819 ORLANDO, FL 32819
TP v LN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202006 Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FEI Number Appliad For
55-0871210 Not Applicable
gip Countey Zip Couniry 5. Certificate of Stalus Dasired O Eg.ggqg:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLEETING, ROBERT M
7606 W. SAND LAKE ROAD Street Address {P.O. Box Number is Not Acceplabta)
ORLANDO, FL 32819
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accepl
the abligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle il applicable (NQTE: Ragisierad Agent signature raquirect when rainstating) DATE
Filing Foe Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, N ADDITIONS { CHANGES .
TIE MGRM [joeme IIE [ Change A Addition
NAME C2FS DEVELOPMENT CORPORATION MAME

STREET ADDRESS | 11300 4TH ST N, STE 200 STREET ADDRESS qbo KD? a Vd 'S'}t ! 05
eiv-si-2p | SAINT PETERSBURG, FL 33716 ay-sr-2p ,OdtrS b[,(_ra . RR3F02_

>4
Clchenge  [# Addition

TIILE [ Deiete TIILE

- s JQDM
STREET ADDRESS } . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete ILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T7-2P CITY-ST-2IP

wl
TIMLE 0 Deiete TLE I?‘),'I/2 O Change (@ Addilion
NAME NAME as
STREET ADDRESS STREET ADORESS % af %% &}t 108
CITY-S1- 2P . P CIrY-S1-2P Ma . A2

TITLE O paiete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Detete TTLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cay-s1-21p

11. ! haraby certify thal the informaticn supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informatian
" indicated off_this réport is frue and agguraie and that my signhature shall have the same legal effect as if made under cath; thal | am a managing member or manager of tha
hmnied liability company or the powarad to exgcuta this report as requnred by Chapler 608, Florida Statutes.

“-2,-0(,

1] 'I'YPED CR PRINTED NAME OF SIGNIN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

s

Tt T T T T BT
RPNGLINS Y N R

SIGNATURE:

SIGNATURE




