ﬁ%
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000044517

1. Entity Name

LZSC, LLC

" TITUSVILE, FL 32796 -

Principal Place of Business

850 CENTURY MEDICAL DRIVE

Mailing Address

850 CENTURY MEDICAL DRIVE
TITUSVILE, FL 32796
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Feb 28, 2008 08:00 AM
Secretary of State
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~‘DO’NOT-WRITE IN THIS SPACE

CR2EQ83 (12/07)
4, FEI Number Appliad For
20-2844720 Not Applicabla
5. Centificate of Status Desired | $5.00 aqdiionai

Fee Required

8. Name and Address of Currant Ragistered Agent

LEVINE, RICHARD M
850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL 32796

DO NOT WRITE
“IN THIS SPACE

B. Tha above named enuty sutmits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am famliar with, and accept

tha obligations of registared agent.

SIGNATURE

Sigrature, typad of prited nama of regrsiared agent ano title ¢ appiicacle

(NOTE Regsiered Agant sigralu’e recuirod wnen reinstaung)

DATE

FILE NOWIL! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS . o

+ STREET ADDRESS

MGR

LEVINE, RICHARD M MD. ~
850 CENTURY MEDICAL DRIVE
TITUSVILLE, FL. 32796

TNE
*MAME -

CITY-ST-20

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TmLE

NAME

STREET ADDRESS
CiTy-$T-21P

TME
KAME i
STREET ADDRESS
CITY-ST- 21

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
QITY-§T-2I

UIODOoB4ZERT
03/11/03-30035-011 138. 75

'DO-NOT WRITE
INTHIS SPACE. - .|

11. | haregy cerufy that the information supptied with this filing does not qualify for the exemptions contained

indicated on Ihis raport ¢ true and accurate and that my signature shall have the same legal elfect as if mada under oath; nat | am a managing member or manager of the
limitad liabilty company or the receiver or trustee ampowared 10 8xacula this repart as required by Chaptar 608, Florida Statutes.

fb! M%

SIGNATURE: 7

in Chaptar 119, Florida Statutes. | further certify that the information

/0708 Ta] A4E- Yo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HyBER. OR AUTHORIZED REPRESENTATIVE

Daie Daytima Phora #




