FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000069097
1. Entity Name 07-11-2005 90042 039 ****50.00
H.R. Z. INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address o
5041 WEST SHORE DRIVE 5041 WEST SHORE DRIVE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e LI R
Suile, Apt. 4, elc. Suite, Apt. #, etc. 07042005 Chg-LLC CRECS3 (10/03)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zp Country Zo Coutbry 5. Certificate of Status Desired  [] fg-ggwmﬂb"a'
6. Name and Address of Currant Registersd Agent 7. Name and Add of New Registered Agent
Name
ZAKI, KHAJA
5041 WEST SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Plorida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed neme of reagistsred goant snd Lite if applicable {NCOTE: Pegitiared Agent wpnatila necused whan reinstating} DATE
Fllln%:oo is $50.00 Make chack p'aya'l-ale to
Due by Septoember 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS/CHANGES | . T
TMe MGRM 1 Deiete Tme T Crange ™[] Addition
NANE ZAK), KHAJA NAME
STREET ADDRESS | 5041 WEST SHORE DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL. 34652 CrY-SI-ar
e [ Deiete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CY-ST-2P
. L3 pelee TE C) Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2tP
TITLE {1 Detete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-ZIP CITY-S1- 2P
TTILE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST1-2P - S
e O vetete me [0 Change " [ Addition
NAME NANE _ ——
STREET ADDRESS STREET ADDRESS IR
CITY-51-21 CITY-ST-2F DR 14

11. | hereby cemlz that the information su ptled with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information _
indicated on this report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company ar the receiveripr tn empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ @v"' / 7 }S'\ b

mml«mormnm?e' wmm.\me Deytime Phone #




