FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT R
DOCUMENT # L0O5000016915 ecretary of State
04-05-2007 90024 011 ****50.00

1. Entity Name
PZA RENTALS LLC

Principal Place of Business Mailing Address “““ -

248 PALERMO AVENUE 248 PALERMO AVENUE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ) '

R TR W LR P
Sulte. Apt. #, etc. Sute, Apt. #, etc. 02132007  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4 FEINumber ZO-ZH 1199 Z Applied For

APPLIED FOR Not Applicabie
Zip Country Zip . Country " i $5_00 Additional
5. Certificate of Status Desired O Pos Hequireclllona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z Name

TRESCOTT, DRUCKER & VASALLO P.L.

2605 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FL 33134

i City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and litle i applicable. {NOTE: Ragislered Agenl signature required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 Detere TITLE ] Change  [1] Addition
NAME PATT, ANGELA K NAME
STREET ADDRESS | 248 PALERMO AVENUE STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE O Delese TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE 73 vetete THLE [T change [ Addiios
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-87-21
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S3-2P CIFY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-ZP CHY-ST-2IP
TITLE [ oetete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP p CITY-ST-ZP

11. | hereby certify that the inform‘ati' 1 su
indicated on this report isrue ghd a
limited liability companyfor,th !

lied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shail have the same legal effect as it made under oath; that | am a managing memker or manager of the
r o trustee empowered (o execute this report as required by Chapter 648, Florida Statules.

2% 0F

SIGNATURE: /.




