2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000093956 VA

1. Enlity Name
N.Z. BLACKSTONE, P.L.

Principal Place of Businoss

7100 MANASQTA KEY RD
ENGLEWOOD FL 34223

Maiting Address

7100 MANASOTA KEY RD
ENGLEWOOD FL 34223

FILED
Feb 08, 2007 08:00 A
Secretary of State

IRUA M

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ofc. Suile, Apl. #, ¢lc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slate 4, FEI Numbaor Appliod For
NO-T APPLICABLE Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SPIEGEL, NANCY BLACKSTO

Street Address (P.O. Box Numhbor is Not Acceptablo)

7100 MANASOTA KEY RD
ENGLEWOOD FL 34223

City

Zip Code

FL

8. Tho above namad entity submits this statemanl for the purpose of changing its registerod office or registored agent, or both, in the Slale of Florida. | am familiar with, and accept

tho obligations of registerea agenl.

SIGNATURE
Signalure. typsd or printed name ol regstered agenl and Wie il applicabis. [NOTE: Pegistarud Agent signature requued when ransiaung) DATE
FILE'NOW!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS/CHANGES -

WL MGR . - O pelete e [ Change [ Addition

NAME SPIEGEL, NANCY BLACKSTO ' NAME HIWNNE 22 2

STRECTADDRISS | 7100 MANASOTA KEY RD SIRLET ADINESS QE.” 4 .?'n?_gim‘l?iiﬁnnr.: = om

Ly-si-ir | ENGLEWQOD FL 34223 cIty-51-21P C DR T O

NiLe ] Delete L [ change [ Addilton

NAME NAME

SIREFT ADDRESS STRECT ADDRESS |
CIry-s1-21p CIIY =51 AP

e 7 Delele IME [ Change [ Addilion

HAME. NAME

SIRFLT ADDAI S STRELTADDIV S5 .
CITY- SI-2IP CITY-SI-7IP '
CHITLE 7 Delee 1ME I change [ Addition

NAME NAME : 1
STRFFT ADDRESS STREET ADDRESS ‘
clTy-51-2IP CIY-S1-71P

N O Delete mr [ change [ Addition

NAMI NAME

SIREL] ADDRE S STRIFTADDN 58

CIIY-SI-21P CITY-S1-21P

TTLE [ oelete TILE [J Change [ Addilion !
NAMIP NAME

STRIET ADDRESS STRIETADDRESS

CITY-SI- 2P CIY-81-2I1F

11. | heraby certify tha
limited liability ¢

SIGNATUR

information supplied with this filing does not qualify for the exerptions contained in Secticn 119, Florida Stalutes. | further cerlify that the infermation
indicaled on |his rdport s truo and accurale and thal my signaluro shall have the same legal effcct as if made under eath. lhal | am a managing mombor or managor of tho
pany or tha re%ﬁd trustee empowered to execute this reporl as required by Chapter 608, Florida Stalules.

ﬂf)ﬂlﬂ\ﬂ@ 1645

5 kboor Gq-Gakoscl

|
SIGNATURE AND TYFED OR pm TED NAME OFfSIGMING mm?:’ M'F:uas . MARAGER. OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone 4

\ +



