2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

1. Entity Name -28-2008 90050 012 ***138.75
IDZ INVESTMENT GROUP, LLC 04-28-20 :
Principal Place of Business Maziling Address
3801 S. MACDILL AVENUE 3807 S. MACDILL AVENUE Uuyvvvavw
TAMPA, FL 33611 TAMPA, FL 3361
Suite, Apt. #, etc. te, Apt. #, g1c.
Lite, Apt. #, eic Suite, Apt. #, gic 04252008  Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Appliad For
04-3818222 Not Applicabla
B Country Zp Country 5. Certificate of Status Desired a $5'00 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
—-_— —_ e —— o — - HNams: — L= - -
LYNN, ROBERT
3801 S. MACDILL AVENUE ... Straat Address {(P.O. Box Number is Not Acceptabla)
TAMPA, FL 33611 ’
. N
Cil Y City FL , Zip Cede
8. Tb‘e-abbve named entity submits this statement for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida, | am familiar with, and accept
tha‘bbligglons of registered agent.
SIGNATURE
D1 % Signanre, typen or pnted name of registered agent and tlle if apphcadle. {NOTE. Regrstersd Agent signalure required when reinstanng} DATE
™ N W .
omoh e
}‘FlLﬁ NOW!! FEE IS $138,75 Make check payable to
Aftor, May 1, 2008 Fee will be $538.75 . Florida Department of State
9, ‘ . MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM 1 perete MLE [ Change [} Adgition
NAME LYNN, ROBERT NAME
STREET ADDRESS | 4827 S. MELROSE AVE STREET ADORESS
CIry-si-zip TAMPA, FL 33629 CITY-§T-2P
TMee MGRM [ petete TILE [ cChenge [ Addition
NAME LEVIN, JANE NAME
STREETADDRESS | 4927 W. MELROSE AVE. SOUTH STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CiTY-St-2F
e MGRM NEHE TILE D) Crenge [ Addition
NaME [ FINKEL, GARY NAME
STREET ADDRESS | 3801 S. MAC DILL AVE STREET ADDRESS
CITY. ST DP TAMPA, FL 33611 CITY-S7-2P
T MGRM {7 petete e [Jchange () Addition
NAME LYNN, JOSEPH NAME
STREET ADDRESS [ 4835 W. SUNSET BLVD. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33629 ciry-ST-2IP
TiME [ Delete T3 O Changs ] Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-5T-21P CIrY-§7-2P
11. | hereby certily that tha informatiop-yupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the infarmation
indicated on this report is true gAd Fecurate and that my signature shail have the sama legal eltect as it mada under oath; that | am a managing member or manager of the
lirnitad liability company or therecgiver or trusiee empowered 10 executs this repont as required by Chaptar 608, Florida Statutes.
o, 512 831~
SIGNATURE: Y% ( |
SIGNATURE AND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




