2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

PZ, LLC

DOCUMENT #L05000082051

Principal Place of Business

Mailing Address

May 01, 2007 8:00 am

FILED
Secretary of State

05-01-2007 90327 020 ****55.00

UVw e~ —
2698 SOUTH AURSESHOE DRIVE— 2666-50HHHHORSESHOE-BRIME ' ’
NARLES—H—34104—- NARLES 34104
— ' — 13530 KRAFT ROAD
3520 K,,R AFTROAD SUITE 300 04182007  Chg-LLC CR2E083 {12/06)
| NAPLES, FL 34105 | NAPLES, FL 34105
—. iy wooie = 4. FE| Number Applied For
20-3345068 Not Applicable
“ip Country Zio Country 5. Certificate of Status Desired [ﬂ figgq Sf;:m"a'

‘6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
GRANT, RICHARD C ESQ

5551 RIDGEWOOD DRIVE STE 501
NAPLES, FL 34108

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

Zip Code

City FL
8. The above named entity submits this stalement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regislered agent and title il applicable {NOTE: Regisiered Agenl signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable'to
Florida-Department of State

9. MANAGING MEMBERS / MANAGERS 10. vP ADDITIONS { CHANGES

THLE \Y 3 Delete TITLE MRCINOK f THOMAS &, $Change [J addilion
MAME MAEIVOR, THOMAS NAME 3530 KRAFT ROAD

STREET ADDRESS | 365 HFFHAYE-SSOLTH STE 201 STREET ADDRESS SUETE 300

CITY-ST-ZiP MAREESH 3 HTZ CiTY-ST-ZIP NAPLES, F1. 34103

it [ Detete TME [ change (7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-2w CITY-ST-7P

TITLE 3 Detete T [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy - §t-2IP CITY-ST-2IP

TILE [ petete TITLE [ change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-$T-2IF CITY-8T-2IP

TILE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ’/ﬁé fA“/V

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Coxd Y3 ¢-0400

Daynme Phone #




