FILED

2006 LIMITED LIABILITY COMPANY 4 May 12, 2006 8:00 am
ANNUAL REPORT
DOCUMENT # L05000039870 Secretary of State

1. Entity Name
CZ VENTURES, LLC

04-24-2006 90045 031 ****50.00

Principal Place of Business

509 SAPPHIRE DRIVE
SARASOTA, FL 34234  US

Mailing Address

o5 SAPPHEE DE -
SARASOTA FL- 34a3y

Z Principal Flace of Business 3. Maltng Adcress

R

Suite, ApL #, otc. Suite, Apt. #, elc. 04202006 Chg-LLGC CRIEDE3 (11/05)
City & State City & State 4. _FE| Number, Appiliad For
é - ;\)8’& 53& Not Applicatle
Zp Courtry Zp Country 8 Certficate of Status Desred [ ?:g&ﬂ‘ﬁm
&, Name and Address of Current B -c.itared Agent 7. Name and Address of New Rogistered Agent
Name /|
RIDDELL, SEFFERSON F ESQ. a Amands M Masen
3400 SOUTH TAMIAMI TRAL Street Addreas (P.O. Box Numbe! i3 Not Accaptable)
SARASOTA, FL 34239 =
509 Sopohire LDr
¥
7 NSARAS OTA FL 282
8. The above named entity purposa of ging ¥ gi office or 1ag agant, of both, in the Stale of Florkta. | am familiar with, and accepl
the obligations of reg! X .
/ %\, YQ0-06

SIGNATURE

F

agery and \tie o

|m7&wmmmmmm) DATE

I;l‘l.l.ng;oo ta"$50.00

Make check payable to

May 1, 2006 Florida Department of State
%

[} MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
WL MGRM; [ Deleo THLE Olcrang [ Addition
NAME MARSON, MARK RAME
STREET ADDRESS | 509 SAPPHIRE DRIVE STREET ADORESS
CiTv-ST-29 SARASOTA, FL 34234 CITY-S1-2P
TIFLE MGRM [ el e O change ] Addition
NAME MASCN, AMANDA NAME
STREET ADORESS | 509 SAPPHIRE DRIVE STRELT MOHESS
onY-S1-ZP SARASOTA, FL 34234 CiTY.S1-2P
nme O Delen me O Crange [ Aadition
NAME NAME
STREET ABDRESS STREET ADCRESS
CiTy-ST-o9 CTY-ST-29
ILE T Delen e D oorge [ addition
HAME HAME
STREET ADCRESS STREET ADDARESS
orY-§1-2¢ CTY-ST- I
TE O tolen TILE O changs [ Addition
NAME NAME
STREET ADERESS STREET ADCRESS
CITY-57-29 ,// Cty-S1-29
TmE ! 2] eletn me [CIchage 1 Addition
NAME / NAME
STREET AGDRESS STREET ADDRESS
GIy.SL2P / n oTY-S1-2°

limited Eability company recaiver of trustee

11. | hareby certify that tha inforfiation suppiled with this iing does poL quAl
Indicated on this repeit is tgie accurawa and siq%agd;‘ sh 3

ior the exemptions contained in Chapter 119, Florida Slatutes. [ furtther certify thal the Information
@ the 6ame legal eftect as f mage undes catty; INal | am a managing member of managef of the

Vv

SIGNATURE:

TYPED OR PRINTED KAME OF BGNING M.

s raport gs required by Chapter 608, Florida Statutes.
/ /M.ﬂ;saa Yd-0, 35°- 766/

Dayama Phona #




