FILED

Apr 03, 2006 8:00 am

2006 LIMEERUL‘I\tBRIIE.:,TOYR?_GMPAHY 3 ecretary of State

(03-22-2006 90286 040 ****50.00
DOCUMENT # L05000085392
1. Entity Nama
KLZ,LLC
PrincGipa! Place of Business Malling Address 3“““53 JJ
'
4743 NORTH US HIGHWAY 441 P.O. BOX 2654
LAKE CITY, FL 32055 LAKE CITY, FL 32055
T v UK CEGAIR AAE AT Mov
Suite. Apt. #. eic. Sulia, Apt. #. atc. 03132008  Chg.LLC CR2ECE3 (11/05)
City & Stale City & State 4. FEI Numbar Applied For
12-Y300Lbq Nat Agpicabie
Zip Couniry Zp Country $5.00 Additonal
5. Certificate of Stats Desiren a Fee Raguires
8. Mama and Addross of Curmeet Reglstared Agent 7. Name and Addrass cf New Registored Agant
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Steet Accress (P.O. Bax Number is Not Accepisbie)
4TH FLOOR
MIAMI, FL 33145 .
City FL ] Zip Code
8. The above named entity submita this si2tement for the purpose ol changing itz regi d oifice o ragi agent, or bath, in the Stale of Rorda. | am lamitiar with, and accept
ine obligations of registered agent,
SIGNATURE —
Sigraire, typed or prinied rarne of regisred agent snd Ko § spplicabis. INOTE. fmgintarnc AQer Bgrahu s raoused wwhin sitdiating] DATE
Filing Fee Is $50.00 — Make check payabls to
Due by May 1, 2008 Florida Departmert of State
1. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGR T Deigts e CJCrangs [ Additien
KAME ZUCCOLA, KIM RAME
STREETADDRESS | 4743 NORTH US HIGHWAY 441 SIMEET ADDRESS
Ty-S1-1P LAKE CITY, FL 32055 CITY-ST. 2P
e MGR [ Deteta me Ochnge [ Adddion
NARE ZUCCOLA, tOR! Wz
STREEY ADDRESS | 4743 NORTH US HIGHWAY 441 STREET ADORESS
Coy-51-.27 LAKE CITY, FL 32055 TY-S1-27
TILE 5 O betes me O crange [ addifion
RAME ZUCCOLA, LORI NAME
STREETADDFESS | 4743 NORTH US HIGHWAY 441 SIREET ADDRESS
<wy.s1-29 LAKE CITY,FL 32055 cav. st ap
ane T 3 betete L O Change [ Addition
HAME ZUCGCOLA, KIM NAME
STREET ADORESS | 4743 NORTH US HIGHWAY 441 STREET ADDRESS
cav-ST.2P LAKE CITY, FL 32055 car-st-he
nrLE O Dakte TMLE O Change [ Addition
WANE MAME
STREET ADDRESS STREET ADDRESS
CATY.ST-2P CIFy-81. 2P
me 03 betea me [ Changs  [] Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
Lry-51-np ory-51-5p
1. | hereby carlify thal the information supplied with this fiting does not quaily lor the exemptions contained In Chapter 119, Floriga Statutes. | further cerily that the information
Inglicaled on his repart [s true andt accurate anc thal my signature shall have the same legal effect as if made under oath; that | am & managing member of manager of the
fimited liability company or the receiver of nus:e_z:@:um ihis report as required by Chapter 608, Rorida Statules.
SIGNATURE: \(.Am/%q >-15-Clo
mmmmumefwwm MANAGEN, O Al TaTvE D [ e———

-



