2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT #L05000052781

1. Entity Name
T & ZPARTNERS LLC

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90050 017 ****50.00

Principal Place of Business

739 EAST SILVER SPRINGS BLVD.
SUITE 205
OCALA FL 34470

Mailing Address

SUITE 205
OCALA, FL 34470

739 EAST SILVER SPRINGS BLVD.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, elc.

01222007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
68-0607710 Not Applicable
Zi Count Zi Count iti
s euntry © eumry 5. Certificale of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name

SINGH, ZANDRA

121 EDWARD DR.

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

PALM COAST ,, FL 32164

City Zip Cede

FL

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agant.

s

SIGMATURE

office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

ngnalurex lyped or printed name of registered agent and Ltle il applicable

{NOTE Registgred Agent signature required when rainslating)

DATE

ion

Filing Fee is $50.00
Due by N'!ay 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIIE MGR ] Detete TITLE O change  [J Addition
NAME SINGH, ZANDRA NAME

STREET ADDRESS | 121 EDWARD DR. STREET ADDRESS

CITY-§T-2P PALM COAST, FL 32164 CIvY-ST-21P

TLE MGRM ] Delete TITLE [JChange  [3 Addition
NAME KMETZ, THOMAS NAME

STREET ADDAESS | 9170 SW 52ND TER STREET ADDRESS

CITY-ST-2P OCALA, FL 34476 CITY-ST-2IP

TTLE ] Delete TITLE "] Changs [ Addition
MAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 Detete TITLE {7} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delate TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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
limited liability company or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Slalules

T Mo Han

SIGNATURE: =

v1-22-07 352-239- 370

SIGNATURE AND TYPED OR PRINTED HAME 0K SIBNING HANAGIN%. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daylima Phone #



