FILED

, Apr 29,2005 8:00 am
2005 LIMITED LIABILITY GOMPFANY ecretary of State

ANNUAL REPORT (03-30-2005 90164 023 ****50.00

1. Entity Name
ZITO FLORIDA PROPERTIES, LLC
Principel Place of Business . Mailing Address
2017 WEST STATE ROAD 434 2917 WEST STATE ROAD
SUIE 121 SUIME 121 30005047
LONGWOOD, FILL 32779 US LONGWOOD, FL 32779 US
S G A ERHCA O
Suile, Apl. #, elc, ) Suite, Apl. 8, €lc. 01142005 Chg-LLC CA2E083 (10/03)
City & Siate City & Siate 4. FEINumber Apphed For
AO- 2218160 Not Appiicsble
zip Country Zio Counay 5. Cenitcaieof Simius Desves (] $5-00 Adaona
0. Name and Address of Current Reg Agant 7. Nama and Addrass of New Registered Agent
Name
ROYALL, JOE
2917 WEST STATE ROAD Straet Address (F.O. Box Number is Not Acceplable}
SUITE 121
LONGWOOD, FL 32779
City FL ' Zp Coce
B. The above named entily submits (his statement for the purpose ol changing ils reg d office or regi egent, or bath, in the State of Flarida. | arm familiar with, ana accept
the obligations of regisiered agent.
SIGNATURE .
S0, bped or prted (cune o rep sad agink &t tele (| apphcanie. (NOTE: Rergeierad AQerl OGRS MIGUES When [8NSal ng}
Flling Fee is $30.00 . HE. '!lnkg“:_:h Be syable
Due by May 1, 2005 ~ . *.Florda Dapart 18nt ¢
9. MANAGING MEMBERS /MANAGERS 10, . N.Z)OITK-JNQ ;(;AAP.\}GES
TnE MGR [ Detete NE O Change [ Addition
NAME ROYALL, JOE NAME
SIRECE ADDRESS | 2017 WEST STATE ROAD, SUITE 121 STREE] ADDRESS
CY-ST-21P LONGWOOD, FL 32779 cry-si-2P
nng ' 1 oeete g Clcame [ Adaiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
erv-srene | . ~—1 arv.si.e . e . - . — L
THLE [ petese THLE O crange (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CIY.$1- 1P
e - ] Delete HRE ) O Crargt ") Aggstion
NAME NAME
STREEF ADDRESS SIREET AJORESS
an-s1-2@ Cly-S1-217
TIRE O oelers nne [} Cange [ Accitien
HAME HAME _ .
STREEN ADDRESS . STRELT ADORESS :
Civ-§1-2F Liry-s1-1@
e 0 oeere nne O Crange [ Adetion
KAME A NAME
STRZEN ADDRESS SIREEY ADDRESS
Ciry-§1-1@ ciry-51-71¢
11. 1 hereby certify that the information supplieo with ihis ling does not quatfy lor ihe exemption slated in Section 119.07(3)¢), Florida Statutes. | furlher ceriify Ihat the information
ingicaled on 1his repor s true and accurate ana that my signature shall have the sarne lagal eflecl as il made under cath: that | 2m a managing member or manager of the
limited liabitity company of the receiver of trusiee empowered 10 execule this repail as required by Chapter 6G8, Flotica Statutes.
c-—" .
SIGNATURE: - 31704 so2- 274 1H0F
SIOMATURAAND TYPED A -vfm?‘l OF SIGMMO MANAGNG MENEER, MANAGER, 35 AUTHORZED HEPRESLNTATIVE Cas Daytare Phoms £

—_— T



