2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # L05000048923 03-06-2006 90203 036 ****50.00

1. Entity Name

CZA, LLC

Principal Place of Business Mailing Address zu U 'I‘ DR R

5298 BAYSIDE DRIVE 717 EAST OAK STREET

ORLANDO, FL 32819 US KISSIMMEE, FL 34744 1S

T e ER ORI AGR
Suitg, Apl. #, eic. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numbar Applied For

20-2864398 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad

6. Name and Address of Current Registersad Agent

7. Name and Address of New Registered Agent

BALLESTEROQO, TERRID
5298 BAYSIDE DRIVE
ORLANDO, FL 32819

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the Stais of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agent and itle il applicabie.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM LT Delete TITLE [J Change [ Addition
NAME BALLESTERQ, TERRID NAME

STREET ADDRESS | 5298 BAYSIDE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-S1-2IP

TITLE [ Deiere TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-8T-2IP

TTLE 0 Detete e (O Chenge [ Acdilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-7IP CIlY-S7-2IP

TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE [ elete e (O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P Gy -ST-2F

IME ~[J Delete THILE - [ change [ Adcition
NAME - - NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tgeexecute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accur;

nd that-y
limited {iability company or the raceiv

00

SIGNATURE: ./~

SJGNATU?& WPED oR FRINYFD MNWG MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

Daynme Phane #

2



