FILED
..,2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

-

ANNUAL REPORT

IL- Entily Name (04-26-2006 90016 015 ****50,00
8LOTZ GROUP, LLC
Principal Place of Business Mailing Address
1916 US 41 SOUTH 1916 US 41 SOUTH
RUSKIN, FL 33570 RUSKIN, FL 33570 20035218
f 1
Suite. Apt. #, etc. Suite, Apl. #, etc. 01042006 Chg-LLC CR2E083 {11/05)
City & State Cily & Stata 4._FE| Number Applied For
‘ZD - 4‘5‘? le'-!— b Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Ceriiticate ot Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: ed Agent
R haed)
FILINGS, INC. obezt F. S, £
3732 NW. 16TH STREET - Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, Ft. 33311-4132
o 1A VS 4 Soutd
City R . l Zin Cog
SGAS N FL [353%70
8. The above na i j i ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations g i
SIGNAT { ~ "f/ 17 / o N A8
Signatug, “wwﬂwﬂ tte [ appicania (HOTE. Rogieind AQonl BQRide roqurod whan reinstatng) CATE
Filing Fee is $50.00 Make chack payable to
-Due by May 1, 2006 Florida Department of State
9. i M:ANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mEe MGRM S O etete TTE O Cange  [J Addition
HAME SCHINDLER, MAT’I_’HEWG NAME
STREET ADDRESS | 1916 US 41 SOUTH STREET ADDRESS
CrY-ST-2P RUSKIN, FL 33570 CITY-ST-72IP
THLE MGRM [ Delete nE [ change [T Addition
NAME SCHINDLER, ROBERT J NAME
STREET ADDRESS | 1916 US 41 SOUTH STREET ADDRESS
CITY-ST-2P RUSKIN, FL 3357¢ CiTy-81-2P
TE [ petete TE I change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST- 2P
TILE 3 petete HILE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-ZP
THLE 7 Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LY -51- 7P CITY-Si-7IP
TMme O delete TIE Ochange [ Adgition
HAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- P
11. | hereby certily that the information supplied with this flling does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same fegal eftect as if made under oath; that | am a managing member or managsr of the
limited liability company or 1he receiver or rustee ered 1o execula this report as required by Chapter 608, Florida Statules,
r 4/ ! 7/ a6 f 550
SIGNATURE: ___ - 13 LUSSO72
SIGNATURE AND vhumﬂmﬂw%wrmm “g;.__s“a?‘, In;-.EJD LE [ Baysre Phone v

N



