2007 LIMITED LIABILITY COMPANY - . FILED

ANNUAL REPORT Mag 07,2007 08:00 /
— o

DOCUMENT #105000085485

1. Entity Name

ZONS PROPERTY 14, LLC

Principal Place of Business . Mailing Address
605 S. FREMONT AVENUE, SUITE B 605 S, FREMONT AVENUE, SUITE B
TAMPA, F1. 33606 TAMPA, FL 33606

T

cretary of State

01032007 No Chg-L.L.C CRZE0B3 (11/05)
4. FEI Number Applied For
20-3383213 Not Applicabie
$5.00 Additional

5. Certficate of Status Desired

Fee Requnred

6, Name and Address of Current Registered Agent

COMPTCN, JOHN M
1819 MAIN STREET, SUITE 610
SARASOTA, FLL 34236
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8. The above named entity submils this staterment for the purpose of changing ts reglsleted olflce or regvstered agent, or bath, in the Stale oi Flonda, 1am famlhar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrars, lyped ar priniea name of registerea agent ana tile I appicaoio (NOTE- Ragisterea Agent signalura raquirea when remilalng) . DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

. T M, hE i‘..:..;:_
TTE MGRM el e e RO 54)
NAME PALUZZI, PAUL A ESARERETTT AR Wb S0 - Eb”ﬂm
STREET ADDRESS | 605 S. FREMONT AVENUE, SUITE B P T S e e
CITY.-ST.2Ip TAMPA, FL 33606 - : ;

TITLE .
NAME o . Lt
STREET ADDRESS . 4 g ‘Z: i BiL T
CITY-5T-2P g f E '
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STREET ADDAESS

CY-S1-AP

NAVE ol “m *m-l““tt
STREET ADORESS E'- ; b
GITY-S1-2IP

TITLE

NAME.

SIREET ADDRESS
CiY-51.2IP

TITLE

NAME

SIREET ADDRESS . : R -
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CITY-§T- 2P / MRS ST b g Mt S DY ey
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11. | heraby certily that the information suppligd with this filing does nol qualty for the exemptions contained in Chagter 119, Flonda Statutes. | further certify that the information
indicaled on this report is true and accurgfe and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited fiability company or the receiver orl as required by Chapter 808, Florida Statutes.

SIGNATURE: ol /01 B3-S

SIGNATURE AND TYPED CR %ED NAME OF SIGNING MANAGIMG MEMBER, OR AUTHORLZED REPRESENTATIVE Date Daytme Prore #




