FILED
2006 LIMITED LIABILITY COMPANY Feb 02, 2006 8:00 am

ANNUAL REPORT .

DOCUMENT # L05000057743 Secretai y of State
1. Entity Name 01-12-2006 90034 023 ****50.00
LKZ INVESTMENTS, LLC
Principal Place of Business Mailing Address
13717 WILKES DRIVE 13717 WILKES DRIVE
TAMPA, FL 33618 TAMPA, FI. 33618
S R A A OO
Suite, Apt. #, elc. Sulle, Apl. &, 8ic, 01062006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FE| Numbar Applied For
';ZO - 5 o0l C’ 8‘( Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O gi'ggqmﬁ"“"
8. Name and Address of Current Reglstered Agent 7. Nams and Addrass of New Reglstersd Agent

Name

ZAHM, LUCINDA K .
13717 WILKES DRIVE _j, .
TAMPA, FL 33818

Strest Adaress (P.O. Box Numbper is Not Accepiabie)

City FL I Zip Coce

8.7 The above named enlity submits this statement tor the purpose ol changing its regisiered cifice or regisiered agent, or both, in the State ol Florida. | am familiar with, and accept
:ihe obligations of registerad agent,

SIGNATURE
Signature, tyred o PrIted NEme of registined sget wnd tile ¢ apphcabie. (ND1E: Repimtared AQSNt S:pNAIUN i< whan tdtaling)

.. Filing Fee Is $50.00

: Due by May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ elete e - O trange [ Addition
NAME ZAHM, LUCINDA K RAME
STREET ADDRESS | 13717 WILKES DRIVE STREET ADDAESS
CITY-ST-2P TAMPA, FL 33618 Cry- S7-2Ip
TITLE MGR O Deete TITLE [ change [ Addition
NAME ZAHM, DOUGLAS C RAME
STREST ADORESS | 13717 WILKES DRIVE STREET ADDRESS
CRY-ST-2P TAMPA, FL 33818 cy-sT-2p
TIME 1 Detese e (T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-7P COY-ST-2P
me | 7 . T O Oelelz utas TTCrohane [JAfston -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP Y- 57-2P
e O pelee TE O Change {2 Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY- S7- 2P CiTy-57- 2P
TE O Detete TLE O change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2P ciy.st.ap

11. | hareby certity thal the Information supplied with 1his lling doas net qualily for the exemptions coniained in Chapter 118, Aorida Statutes. { hurther cenity that the information
indicaied ot this raport is true and accurate and that my signature shall have the same legal effact as il mada under oath: that } am a managing mamber or manager of the
fimited liability company or the recsives or lrusias empowered [0 8xecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M ¥, % i[ﬁ ,/0(0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING, ER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Carptros Prhone #




FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 17, 2006

LKZ INVESTMENTS, LLC

13717 WILKES DRIVE
TAMPA, FL 33618 M

Subject: LKZ INVESTMENTS, LLC

Reference Number: LO05000057743

Please be advised, we have received your angpual report/uniform business report
and your check(s) totaling $50.00; however/ the report _has not been filed and a
copy is being returned for the following cgtrection(s):

Please complete Block 4 by entering yoyr Federal Employer Identification (FEI)
number or by checking the appropri IED FOR" is preprinted in
Block 4, you MUST now provide th% FEI number BSocial Security number is
not considered to be the same as the er. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the™ T
Division of Corporations at (850) 245-6051.

fsm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



