FILED
Apr 28, 2008 8:00 am
ecretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000085485 04-28-2008 90031 040 ***143.75
1. Entity Name
ZONS PROPERTY 14, LLC
Principat Place of Business Mailing Address bUvLuIUY
605 5. FREMONT AVENUE, SUITE 8 605 S. FREMONT AVENUE, SUITE 8
TAMPA, FL 33606 TAMPA, FL 33606
e e 0NN RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 01082008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEl Number Applied For
20-3383213 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired $5.00 Additonal
Fae Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglsterod Agent
Name

COMPTON, JOHN M

1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City

FL I Zip Code

8. The above named entity submits thjs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obkgations of registered ageny /_\

John (omo%en

SIGNATURE
v Signansre. typed of pr'mM of regisiered agem and e if applicable.

(NOTE: Registerad Agent Sighatul e requiled when reinstating)

/4

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mako chack payable to T
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM 2 Delete TMLE O crenge [ Addition
NAME PALUZZI, PAUL A NAME

STREET ADDRESS | 605 8. FREMONT AVENUE, SUITE B STREET ADDRESS

CITY-$1-2P TAMPA, FL 33606 CITY-§7-2P

TITLE 7 Detete TLE [dChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TME [ petete TITLE [} Change  “[O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2P

TILE [ Delete TILE [J Change ] Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-5T-2P T onY-sT-2P

TILE ) = O oeete TITLE [J Change [ Aodition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITY-5T-21P

THTLE O Delete TIME {Ochange [ Agdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CRFY-ST-2P ' l CITY-ST-2P

11. | hereby certify that the information supgljed with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the intormation
indicated on this repodt is true and accugte and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverfor trustee empowered 10 execute #isyeport as regoifed by Chapter 608, Florida Statutes.

/ W Uz 4]35/63 AB3STY b

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR /nm'rz




