FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000022740 05-02-2006 90032 018 ****50,00
1. Entity Name
TZ GROUP REALTY, LLC
Principal Place of Business Mailing Address ’
2000 MAIN STREET 2000 MAIN STREET
SUTED SUITED
WESTON, FL 33326 US WESTON, FL 33326 LS
e s RO G
Sulte, Apt. 4, etc. Sulte. Apt. #, stc. 04202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4: FEI Number Applied For
QO'—QH 43058 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Ei'ggmﬁ‘i’::;“‘)”a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
FRIEND, JOEL § JOC‘ Ff‘ u'(:,na anl ASSOGJ"—"“CO IHC..
20871 JOHNSON STREET Street Address (P.C. Box Number is Not Acceptabie) 7
SUITE 103
PEMBROKE PINES, FL 33029 ﬁ‘;@o N comm‘mcc qu‘ kW"“é SHIJC 202
Cit Zip Cod
"Weoton FL | ***7332¢

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

the obligations of reggheregd a, .
SIGNATURE W 2'0’19/ Agerit ‘1'/ 24 /06

Signalure. [ypee or prnied name of regislerad agentdd uta it applicable (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ) CHANGES
T1LE MGR 3 patete TImE [ change [ Addition
NAME GIFFONI, CARLOS A NAME
STREET ADDAESS | 2088 AUGUSTA STREET ADDRESS
GiTY-ST-2iP WESTON, FL 33326 CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CY-ST-77
TITLE O pelete TITLE ) [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-ST-ZIP
TTLE [ delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P CITY-5T-2IP
TME [ Delete TITLE 1 change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE O Delete TITE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | heseby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company grthe recejyver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

> Norehoidee Zighe lboin, p‘f}zs,)oe“(qshésseeao

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESB‘ITATNE Daytirwe Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




