2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

DOCUMENT # L04000069823 Jan 10, 2006 08:00 AM

PZT ENTERPRISES, LLC Secretary of State

Principal Place of Business Mailing Address
4820 MAHOGANY RIDGE DRVE 4820 MAHOGANY RIDGE DRIVE
NAPLES, FL 34119 NAPLES, FL. 34119

AR

01052006 N0 Chg-LLC CR2E083 (1105}

4. FEI Number Applied For
20-1658853 Mot Applicable

- ] $5.00 Additional
& Cortificate of Status Desired ™ [ Fee Required

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL
821 FIFTH AVE. SOUTH, SUITE #201
NAPLES, FL 34102

8. The above named entily subrmits this statement for the purpose of changlng its segistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, tmed or printed same of regisiesd agort and t¥a ¥ appitable. NOTE. Reghsiered Agert signetire aquied when selnstating) DATE

Fifing Fae is $50.00
Due Ly May 1, 2006

9. MANAGING MEMBERS/MANAGERS

e MGR

NAME PROCACCI, SUSANE

STREET ADDRESS 3 4820 MAHOGANY RIDGE DRIVE
EITY-ST-2P NAPLES, FL 34119

RAME
STREEY ADORESS
CITY-8T-2iP

TRE

NAME

STREET ADDRESS
Gy -ST-21P

HiLE

NAME

STRECT ADDBESS
CiTY-§7-29

TRE

NAME

STAEET ADDRESS.
LY -§E-21P

TIRE

RAME

STREET ADDRESS
CiTY-ST-2P

1. 1 hereby ceriify that the informatlon supplied with this filing does not qualify for the exe:
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under oally; that 1 am a managing membet of manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 808, Florida Statutes. ’

SIGNATURE: ;1,%___ GUsans  Pocact //446 239 353 9379

SIGHATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MENBER, OR AUTHOR{ZHD REFRESENTATIVE Dayfime Phone 4




