ANNUAL REPORT

e

. A
2008 LIMITED LIABILITY COMPANY

DOCUMENT # L05000052781

1. Ently Name

T & ZPARTNERS LLC

Principal Plzce of Business Mailing Address

739 EAST SILVER SPRINGS BLVD.
SUITE 205
OCALA, FL 34470

SUITE 205
OCALA, FL 34470

739 EAST SILVER SPRINGS BLVD.

DO NOT WRITE IN THIS SPACE

FILED
Jan 31, 2008 08:00 AT
Secretary of State

R

01282008 No Chg-LLC CR2E083 (12/07)

Applied For
Not Applicable

4, FEl Number
68-0607710

m/ $5.00 Adaitional

. ) ’ .
5. Certficate of Status Cesired Fee Required

6. Name and Address of Current Raglaterad Agent

SINGH, ZANDRA
121 EDWARD DR.
PALM COAST ,, FL 32164

DO NOT WRITE
IN THIS SPACE

8. The above named entity submas this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnlea name of ragistered agent and title ¢ apphcabla

{NOTE: Registered Agant Signature réguired whian renstating) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIRE MGR

NAME SINGH, ZANDRA

STREET ADDRESS | 121 EDWARD DR.

Y- ST-2P PALM COAST, FL 32164

TITLE MGRM

NAME KMETZ, THOMAS
STREETADDRESS | 9170 SW 52ZND TER
ary-Sf-z1e QCALA, FL 34478

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME

STREET ADDRESS
Cryy-sT-2IP

e

NAME

STREET ADDRESS
CITY-5T-2P

UME

NAME

STREET ADDRESS
CITY.ST-2IP

Llf]l]l:ifi[ll‘ﬁl:l"f'i?

)
L2000 08-B0021-022 143,75

DO NOT WRITE |
IN THIS SPACE |

11. | hereby certily that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivar or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/\-"\’é‘k Thomag Kmelz

Usehs _ 352-239-37

SIGNATURE AND TYPED OR PRINTED NAME OF SmANAﬁING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Date Daylime Phong #




