FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # L04000053554 04-08-2005 90277 021 ****50.00

1. Entity Name
TZ28 SERVICES, L.L.C.

Principal Place of Business Maiting Address
3688 JEFFERSON ROAD £.0. B0X 12786 2 0 0 2 82 8 ﬂ
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317-2786 .
s P T 00 0 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numbgr Applied For
L(y"' [Rg4¢20 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggq":?::hMI
"~ 6. Name and Address of Current Registered Agem 7. Name and Addreas of New Reglstered Agent
Name
MCNAB, TR
3698 JEFFERSON ROAD Street Address {P.C. Box Number Is Not Acceptable)
TALLAHASSEE, FL 32317
Clty FL l Zip Code

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

SIGNATURE
e, typad o printed name of regstenad agont and tte d apphcabie, (NOTE: Regetared Agent signatura raquired when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ;QDDITiONS,‘CHANGES
TE MGRM [ Delete TILE O Crange  [[] Addition
NAME MCNAB, TR NAME
STREET ADDRESS | 3698 JEFFERSON ROAD STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32317 CITY-ST-2P
TLE O pelete TITLE [J Change ] Additin
HAME HAME
STREET AUDRESS STHEET AQDRESS
CITY-ST-Z2IP CITY-ST- TP
me T Deleta TME [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE 3 Delete TmE OcChange [ Additin
NAME NAME
STREET ADCRESS $TREET ADDRESS
CHY-ST-79 CITY-57-2P
TITLE 1 deteta e {OChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Lt O belete TILE O Change  [] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST-2P CiTY-ST-2P

11. i hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is lrue and accurale 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 of trustee empowered to execute this seport as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 #otnet K. e budo MRl 7 Rpr 2008

TURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrré Phone #




