FILED

Mar 26, 2008 8:00 am
2008 LIN INNUAL REPORT T NY Secretary of State

DOCUMENT # L05000075294 03-26-2008 90116 035 ***143.75

1. Entity Name
LANZA & LANZA, LLC

Principal Place of Business Mailing Address B u “ 17 316

3140 W. KENNEDY BLVD. 3140 W. KENNEDY BLVD.
TAMPA, FL 33606 TAMPA, FL 33606 o
e S UG MO
Suite, Apl. #, alc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
' APPLIED FOR 9& 33@/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired w gi‘ggq“:rd:’uona'
6. Name and Addresas of Current Registerad Agent 7. Name and Add of Naw Reg od Agent
Name
SMOAK, WILLIAM G
1000 N. ASHLEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
500
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, e . R .

SIGNATURE é,«%% ; F2/~0g

Signature, fyped of prindefname of registered agent and title it appicebla. (NOTE: Regrstered Agent signature required when reinstating) DATE .

FILE NOWIIl FEE IS $138.75 - Make check payableto '
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ palete TILE (I Crange [ Addition
NAME LANZA, MATHEW NAME
STREET ADDRESS | 1015 S. HOWARD AVENUE STAEET ADORESS
CITY-S1-21P TAMPA, FL 33604 CITY-ST-2IP
TIME MGRM [ pelete TITLE O Change [ Addition
NAME LANZA, JAMES NAME
STREETADORESS | 1015 S. HOWARD AVENUE STREET ADDRAESS
CIry-81-21P TAMPA, FL 33604 CITY-ST-200
TILE i - [ Delete - § Te Te = e e O Change  [J Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP
TITEE {3 Detete TILE {J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CITY-ST-21P
TILE [ Detele TiTLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-7ip CITY-ST-2IF
TIMLE ) [ petere Tne ' Cdchenge [ Adtition
NAME NAME  ~ .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CIrY-si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava tha same legel effect as if made under oath; that | am a managing member or manager of the
limited kability company or the raceiver or trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: %/ 3=2/-%F  £/3-3¢p—~70/7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ] , OR ALY REPRESENTATIVE Date Dayume Pheria #




