FILED

Apr 30,2007 8:00 am
2007 LINITER LIABILITY, comPaNY ceretary of State

2. * ke K
1. Enlity Name
J & TZEPHYR, L.L.C.
Principal Place of Business Mailing Address o U U ‘:! 'i b D 1
8522 GUNN HIGHWAY 6522 GUNN HIGHWAY
TAMPA, FL 33625 TAMPA, FL 33625
z e SR T RS A R
Suile, Apt. #, alc. Suite, Apl. #, atc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1320121 Not Applicable
Zie cf’“”"y zp Country 5. Cortificate of Status Desired [ f‘g-gngf:;”m'
—- - 8.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nam -
SKOKOS, PETER Z 2 36;01(?. BY_N ﬁ\\_v\é; -
1819 MAIN STREET, SUITE 610 traat ress . Box Number ig Not Acceptable
5577 Gl o

SARASOTA, FL FL342-36

> Tamne, FL | 250,75

8. Tha above named enn:y submils this siatement for the purpose of changing its registared office or registerall agent, or bath, in the State of Florida. | am familiar with, and accept

i fthe cbligations of rez%d agen
ol 0 Hlto(>1

q Signature, Tped o prnted name of (8QISIEed agen and e if ApokCable (NOTE: Ragsiered Agent signalure requred when renstaing) DATE
T N
LI .
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Dalete TIMLE [ cChange [ Addition
NAME SUAREZ, JACK D NAME
STREET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33625 CITY-ST-2IP
THLE MGR 7 Delete TILE [ Change [ Addition
NAME TODD RICHARD TAYLOR NAME
STREET ADDRESS | 1035 GUISANDO DE AVILA STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 335613 CiTY-ST-2IP
TIMLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-§T-2P CITy-ST-2iP
TILE 1 Delete TiTLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as requirec hy Chapter 608, Florida Statutes.

SIGNATURE: @m J{ ,OM:#/ Ljf//éa/m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daynme Frcne #




