FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT: Secretary of State

DOCUMENT #L05000044517 03-08-2006 90039 035 ****50.00
1. Enlity Name
LZSC.LLC
Principal Place of Business Mailing Address
850 CENTURY MEDICAL DRIVE 850 CENTURY MEDICAL DRIVE
TITUSVILE, FL 32796 TITUSVILE, FL 32796
» R s v O TR
Suite. Apl, #, elc. Suite, Apt. #, aiC. 02112008 Ghg-LLG CR2E083 (11/05)
City & Stata City & Stata 4. FEINumber X Apphed For
- Y6454 720 Norapiears
Zip Caurtry Zip Country " ! $5.00 agditionsa!
5. Centficate ol Staws Cesired a Fon Requs
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
Nama B —— —
LEVINE, RICHARD M _
850 CENTURY MEDICAL DRIVE Streat Addrass (P.O, Box Numbar is Not Accepiable)
TITUSVILLE, FL 32796
City FL ] Zip Cods
B. The above named enlity submits this siatemant for the punpose of changing ils registered office or regisiered agenl, or both, in the Siate of Farida. | am lamidiar with, and accepl
the cbligauons of regisierec agent.
SIGNATURE
Segrahay, tyDed tn Grued Aane of regrlmed et A1k Mis ¢ appiatie. {NCTE. Ragptieved AQS SQnilars WG] e (B ELBN ) DATE
Filing Feea In 8-50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES )
me MGR O Detew TmE O crange [ Addition
RAME LEVINE, RICHARD M M.D. HAME
STREETADDALSS | 850 CENTURY MEODICAL DRIVE STREET ADDRESS
or-st-» | TITUSVILLE, FL 32796 an-5i-e
TLE 2] Datete mE O crangs ] Addilion
NAME [T 4
SIREET ADDRESS STREET ADCRESS.
ory-ST.0 ory-si-IP
mE O etz e OOounge (O Ascition
NAE HAME
STREEF ADDRESS: STREET ADDRESS.
crY-Sn.08 o570
e L . . Ooew TE o Ocrage O asdtion
HAME NAME
STREET ADORESS STREET ADDRESS
oS- e coY-ST-1R
e £ Deiete TILE Ocmange [ Adation
+ NANE HAME
: STREEN AQDRESS STREET ADORESS
Ty 51- 0P crv.sl-
nnt O Deiese TAE O Crnge [ Aodition
NAME NAME
STREET ADORESS T STREET ADORESS
CITy-S1-ap . . Qn-51-79
#1. | hereby corily that the information supplied with this kiling doas not quality lor the axemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and eccurate and that my eignature shall have the same legal efloct as if made under cath; that | am a managing member or managar of Lhe
Emited liability company of the iver Of TUStes 8mp ed to £uro thia report as reguired by Chapter 608, Forida Stawtes. . T
SIGNATURE: ? a7 #) 2 forfoc 3o HPYFO
SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING o, on REPRESENTATIVE ] ome/ Cmytume Prs #

?f Q—’[An--) L’;V(N.‘:: M_\O

s Mar 23, 2006 8:00 am



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2006

LZSC,LLC
850 CENTURY MEDICAL DRIVE
TITUSVILE, FL 32796

Subject: LZSC, LLC

“Réference Number: IC50000445 17

Please be advised, we havereceived your annual report/uniform. business report
and your check(s) totaling $50.00; however, the report _has not been filed anda
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

[f you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD ) ///""}
ANNUAL REPORTS SECTION .

/
WL L o

P.O. BOX 6478 - Tallahassee, Florida 32314



