2006 LIMITED LIABILITY COMPANY

-~

ANNUAL REPORT"

DOCUMENT # L05000085384

1. Entily Name

KHZ, LLC

Principal Place of Business Malling Addrass
4743 NORTH US HIGHWAY 441 P.0. BOX 2954

LAKE CITY, FL 32055

LAKE CITY, FL 32056

FILED
Apr 03,2006 8:00 am
ecretary of State

(03-22-2006 90286 005 ****50.00

3

a0

2. Principal Place of Business 3. Mailing Address
Sulte, Api. 4, etc. Suite, Apl. #, etc.
Ap Ap 03132006  Chg-LLC CRZEOB3 (11/08)
City & State City & State 4. FEI Number Applied For
13 - Y300bgs Hot Applicatie
Zip Country Zip Country $5.00 Aot
5. Cenifica i - itional
te of Status Desiced [m] Foo i
8. Name and Address of Current Reglstarsd Agant 7. Name and Address of Naw Reglsterod Agent
Neme
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Box Numnber is Not Accepiable)
4TH FLOOR
MIAMI, FL 33145
Ciy FL l Zip Code
B. The above named entity submiia this statement for the purpose of changing its regi office or d agent. or bolh. in the State of Forida. | am fomiiar with, and eccepl
ihe cbligatdons of registered agent.
SIGNATURE
Shgmenas, yped o prinmd name of npunt i e 1 (NOTE: Angstarsed Agerd signaiurs mquised when reinnating§ DATE
Flling Feo is $30.00 Makas check payable o
Due by May 1, 2006 Florida Department of State
3 MANAGING MEMBER S/ MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete me Ol Cangs [0 Addition
aME ZUCCOLA, KIM NAME
$TRzET apoRess | 4743 NORTH US HIGHWAY 441 STREET ADORESS
CirY-51.28 LAKE CITY, FL 32055 CAY-57- 2P
e 8T 00 Detee L O crange [ Addition
HAME ZUCCOLA, KIM NAME
STREEADDRESS | 4743 NORTH US HIGHWAY 441 STREET ABDRESS
.51 LAKE CITY, FL 32055 CITY.5T. 0P
e 3 pemte e Octhange ] Addition
KAME NAME
SIAEET ADDRESS STREE ADORESS
Y- 5. 2P Ciy-$1-1p
WTLE O3 oeree NTLE {0 Change [ Addltion
NANE NAME
STREET ADORESS STREET ADDRESS
ciiY-51-2P ary-S1-ap
THLE O petea s [ changs [ Addition
NAME MAME
STREET ADDRESS STREET AQDRESS
omY-S1-3P CiTY-51- 0
e [ petetn TLE Dchnge [ Asdicios
RAME RAME
STRELE ADORESS STREET ADDFESS
cry-ST-2P Crry-51-2P
11, 1 hereby certiy that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this reportls rue and accurate and that my signatiure shall have the same jegal eflect b i made under oath: that | am a menaging member o manager of the
Emited Eadility company or the recenver of fugtee empowered o execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: {2~ S>- 150
GNATURE nmonwr:tu-}zwwun O AL REPRESENTATIVE Caw Deytime Prione #



