FILED

2006 LlMEERl}-AlﬁBR“E-gOYR"E'OMPANY Secretary of State

DOCUMENT # L04000073269 05-02-2006 90034 004 ****50.00

1. Entity Name

ZITO FLORIDA PROPERTIES, LLC

May 02, 2006 8:00 am

Principal Place of Business Maiing Address
2917 WEST STATE ROAD 434 2977 WEST STATE RCAD
SUITE 121 SUITE 121
LONGWOOD, FL 32779  US LONGWOOD, FL 32779 US
i v A RO GO A R
Lono AL Qt‘nd e Moc dona N Mad:m/ a Hoc
Su}?)Apt 4, etc S%Apt # etc 01262006 Chg-LLC CR2E083 (11/05)
City §,S1ate City & State 4. FE(Number Applied For
kY, dﬂ% % am/{) 20-2718160 Not Applicable
‘%2&05 COZ;‘; 7 32& go3 ch;"g\y/} 5. Cenilicate of Status Desied [ fese'ggqﬁf:éﬁm'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROy AL JOF Street Ad P.0. Bpx Number i5 Not A )
T STATE ROAD treet Address x Number i Not Accgptabie
S0TE o Jono Al agaolia Ao
LONGWOOD, FL 32779 6
City Zip Cod
z())-/dm/.ﬂ FL | é %3

8. The above named entil
the obligations of re:

t for the purpese of changing its registered office or registered agent. of beih. in the Siate of Florida. | am famikar with, and accept

Sinatura. lyW DCW of r?&eredagml and tile 1 apphcabie, (NOTE: Regstered Agent signatuse required when rensiaing} DATE
e
Filipg Fée is $50.00 Make check payable to
Dyt by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR . 7 Delete TTE [XTrange [ Acition
NAME ROYALL, JOE NAME
STREET ADDRESS | 2617 WEST STATE ROAD, SUITE 121 ST ks | /0cp M- Magnol e, Hoe # 5
ory-s-ZP | LONGWOOD, FL 32779 CITY-ST-2P Orfonds, ¢ 32503
TITE O pelae TITE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7IP CaY-ST-21P
TTLE O cetee TITLE [ Crange [ Adcitian
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-TP CIy-ST-2IP
TLE O celte TILE [ ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
HILE O pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADEBRESS
CITY-ST-2IP CITY-51-2
TITLE [ pelete T [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-2IP

7

11. | hereby certify that Ihe information supplied with this {iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rye"8pc accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g eiver or tee empowered {0 execule Lhis report as required by Chapter 608, Florica Statutes.

54 2500 dr-¢¢5- 230

ﬁW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone

CSIGNATURE




