et ',."

2007 LIMITED LIABILI Sr COMPANY = -~ FILED

3
o *

L

"ANNUAL REP®RT -
DOCUMENT # L04000048146 Apr 05, 2007 08:00 Al
1. Entty Nams + Sécretary of State
ITZY, LLC ’ l
Principal Place of Business Mailing Address
3654 MONTCLAIR DRIVE 3654 MONTCLAIR DRIVE
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
04022007 No Chg-LLC CR2EN83 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Numbet Applied For
. 20-1437138 Mot Applicable
o : 8. Certificate of Status Desired 0 ?Bse ggqm!ﬂonal
8. Name and Address of Current Registered Agent :

oE

e o DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

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

SIGNATURE
- Signaturs, lyped o printad nama of registered agent and e ¢ appiicatie. (NOTE: Rogistarad AgQent SigNaLYE roquired wher reistating ) DATE

Filing Foo Ix $50.00
Due by May 1, 2007

%~ MANAGING MEMBERS/MANAGERS

TMLE ' MM

NAME TARBOX, SHELLEY B MRS _ Uanoea 109

STREET ADDRESS | 3654 MONTCLAIR DRIVE .. .. . ) cL DAAR2AOT-aN015-015 50,00
omv-s-zp | JACKSONVILLE, FL 32217

TITLE

NAME _

smmmuness y Tl T

Cm’ ST I!P

TITLE

e T L et s o ¢ s 2o

e DO NOT WRITE: "%

e IN THIS SPACE "=+ -

TITLE . .
STREET ADDRESS
CITY;ST-7IP_ - --

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true 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 liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

snenmurze&%@% e ’3’0 WA 2% exale,

BIGNATURE AND TYPED OR PRINTED I.’I{fF EGNING MAMAGING MEMDER, OR AUTHORIZED REPRESENTATIVE Daytime Pone #




