FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000082051 04-24-2008 90090 029 ***143.75
1. Entity Name
PZ LLC
!_Pnncnpa\ Place of Busingss Mailing Address
S5 KRAFTRE— 3530 KRAFT RD STE 300
MARLES, FL—34185— NAPLES, FL 34105 B 0 ﬂ 2 8 31“
e B RO EMD IR A
| 3530 KRAFT ROAD
SUITE 300 Suite, Apt. #, elc.
NAPLES, FL 34105 02122008  Chg-LLC CR2E083 (12/06)
 CCIyE SR e - - City & State 4. FEI Number — - Applied For
20-3345068 S Not Applicable
Zip Couniry 7p Couniry 5. Certificate of Status Desired [ﬂ 592.221 Q:ied;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, RICHARD C ESQ

5551 RIDGEWOOD DRIVE STE 501 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL 1 Zip Code

8. The above named antity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signaturg, Iyped or prinled name Ol 1égusiered agent and (e i applicable. (NQTE: Ragistered Agen! signature requited when reinstating) DATE

T FILENOWNU FEE1S $138.75 | - e LT T —— £ e Makis CheEk; payable.to
After May 1, 2008 Fee will be $538.75 . orida Depariment of State

9. i MANAGING MEMBERS/MANAGERS 10. ADE&ITIONSICHAvNGES

e v "0 eete TiLe vF X Charge () Addiion
NAME MACIVOR, THOMAS A : NAME R
STREET ADDRESS | 3530 KRAFT RD STE 300 STREET ADDRESS ’

CITY-S1-2IP NAPLES, FL 34105 CiTY-5T-2IP "

TITLE 1 Delete THLE O change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2iP CITY-ST-21P

TIME {7 pelete Tie O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-7IP CITY-ST-2IP

1ILE 7 Delete TITLE T Change T} Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-27P

TLE O etete WILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5F-217

TITE O Delete TILE Clchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doas not quaiity tor the exemptions contained in Chapter 119, Fiorida Statutes. | further cerdtify thai the information
indicated on this repart is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager ¢f the
limited liabikty company or the receiver or frustee empowered (o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M&Za’z’ 3[31/044 3 ay-260o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Prone #




