e | FILED

2006 LIMITED LIABILITY COMPANY Sep 01, 2006 8:00 am
ANNUAL REPORT Slécretary of State

DOCNUMENT # L05000046190 09-01-2006 90036 013 ****50.00
1. Enting Name
D & Z’FLORIDA VENTURES, LLC
,',2*’

Principal Place of Business Mailing Address q u 1 u ‘ b u ‘
3185 DEER CREEK 3185 DEER CREEK ' ‘
LAMBERTVILLE, Ml 48144 LAMBERTVILLE, MI 48144 .
s e R AR BTN

Sute, Apt. #, etc. Suite, Apt. #, elc. 08232008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number ' pplied For

ot Applicable
Zip Co’ljntry Zip Couniry 5. Certificate of Status Desired O '?5'00 Additicnal
L - ae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name .

ZIEGLERJEFFREY M ™" PR = T e e e T — =
150 LENNEL UNIT 501 WES . Street Address (P.O. Box Number is Not Acceptable)

S.FT. MYERS BEACH, FL-33931

f

City FL Zip Code

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

SIGNATURE
, Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE

.~ Filing Fee is $5000 ' .+ Make check payable to - L

- Due by September 6, 2006 L Florida Department of State 2

N o . . - . ¥ - “ s R . o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [JChange [ Addition
NAME ZIEGLER, JEFFREY NAME
STREET ADDRESS | 3185 DEER CREEK STREET ADDRESS
CITY-ST-ZIP LAMBERTVILLE, Ml 48144 CITY-ST-217 7
TILE O petete me O Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST ZF e |+ = - - - e e o @ OCITYSTSZP . | R . . s e
TILE [ Delete TITLE [TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiFY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability compary-qr the recgiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M}J

SIGNATURE AND TYPED OR PRINTEMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




