2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

S

DOCUMENT # L04000048146

1. Entity Name

ITZY,LLC

Principai Place of Business

3654 MONTCLAIR DRIVE
JACKSONVILLE, FL 32217

Mailing Address

3654 MONTCLAIR DRIVE
JACKSONVILLE, FL 32217

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2006 8:00 am

ecretary of State

(03-01-2006 90224 019 ****50.00

20011682

(AR RRTA .

01112008 Chg-LLC CR2ZE083 (11/05)
City & State City & Slate 4. FEi Number Applied For
20-1437138 Not Applicable
i Zi L
2 Couriry P Country 5. Coriificate of Staus Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARBOX, TROY
3654 MONTCLAIR DRIVE
JACKSONVILLE, FL 32217

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

City

Zip Code

FL |

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

the obligations of regjstered agent. 4/ .
SIGNATURE 454?1«6 E;‘u:l” a,(,bc 7£

Signature, typed or printed na.nﬂof

agent and bl W

(NOTE: Regrstered Agent signature required when renstating)

239/ 0o

Filing Fee'is $50.00 T R I Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MM [ oelete TITLE [ Change {3 Addition
HAME TARBOX, SHELLEY B MRS NAME -t e -
STREET ADDRESS | 3654 MONTCLAIR DRIVE STREET ADDRESS - -
CLTY-ST-21p JACKSONVILLE, FL 32217 CiTY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 7
CITY-ST-2P CITY-ST-ZIP -
TrLE [ petete TIMLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-21P
TILE D Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21P - - 8 -ctiv-si-zp — o o .
TILE 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CINY-ST-2IP
TILE [T Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is lrue 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 receiver ar trustee ampowarad 1o executa this report as reguirad by Chapter 608, Florida Statutes.

SIGNATUR

Tadcf

BIGNATURE AND TYPED OR PRINTFﬁAHE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Py -

Daybme Phone #




