2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000073269
1. Entity Narme
ZITQ FLORIDA PROPERTIES, LLC

FILED
07 APR 23 M ¢ 5

Principal Piace of Business Mailing Adcress W SECRET;’«H}; UF 5TATE
1006-N-MAGNOLH-AVE SO0G-N-MAGNOLUA-VE TALLAHASSEE, FLORIDA
B B
ORLANDO 3280945 —BRLANDS 3200345~
iiillJi '1; il,i } | |.| " H
Z Principal Place of Business - No P.O. Box # 3. Maiing Address ) il I“ M | r ||[ i
32/86 SR 5% 3R/0 SR EY Ho /95Y
Suite, Apt. #, etc. o 10S5E S}ﬂ/z Apt/- 'b ?}‘ 01252007  Chg-tLC CR2E0B3 (12/06)
Ciy & State " . City & State . A FEI NUmber Appied For
Hanies City Hames Sify 20-2718160 ~Trict Appicabie
Zi Country Zi Cou - . X i
" 33844 “d'sh "538 4Y | “Poth-tSA| > omerasmarame D BSRL I
6. Name and Address of Cumont Registered Agent 7. Name and Address of New Rogistored Agent
~RO¥ALL-JOE- N Joseph WM Cavu s I
GO0 N-MAGNOHA-AYE— 3 mber &
19- Str;eé?reﬁl’ g;(?QNu 5;: F.s Not Acceplable)
QREANDO -EL-32503 5'14 '—fe lf
Y Orando FL | 4%/
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. )
SIGNATURE Q)ﬂ&’“““&a Joseph M Caruso s
'Soiture, typani of printad mana o regsstarn agent and ke 4 applicatia TNOTE: Rogistared Aqprt St oy srad whon tstakng) .

Filing Fee Is $50.00
Due by May 1, 2007

B MANAGING MEMBERS) MANAGERS 10, "~ ADDITIONS | CHANGES |

e MGR W oeiee e Member Mandser Mgty X padiion
NAME ROYALL, JOE MAME Panied F Z;ﬁ
mmm g::&:. MAGNOLIA AVE 48 smerwneess | 5 gp oy o 105Y
s DO, FL. 32803 e -2 HAWES < TY _FL 33¢4¢
me O beias e j Dltrage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P Cry-ST- 217
TIRLE [ Deinte TME O Crange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAPY-ST-2P CAYY -5¥-2P
mE [T Detate e Cictange [ Asdition
NAME NAME - I
STREET ADORESS STREET ACORESS _=Su01oa2200379
Oy~ 512 CITY-5T-2IP 05/ 11A07--01008--015  «250. 00
me {1 pemte TRE Ol ctenge  [] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-T-2P CIrY-S57-2p
TRE ] pewte T Clctarge {3 Addidon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-1% CITY-55-T%

11. thereby cemtlg that the information supplied with this liling does not qualify for the exemptions contained in Chaptsr 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
lirmited hability cormpany o the receiver of Tustee empowered 1o execute this repon as required by Chapter 608, Florica Stahsies.

snemruugug?z““/ﬁﬁ’ Uén:s_/m F?_L" 1+o 863 42 CFLe

TYPED OR PRINTED MAME OF BIONING TATIVE Date Daytime Phore ¢




