2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - ~ Mar 06, 2007 8:00 am

DOCUMENT # L05000090529
© iy e Secretary of State
A TO ZPROPERTIES, LLC 03-06-2007 90081 026 ***158.75
Principal Place ol Business Mailing Addross
155611 SHADY HILLS RD 15511 SHADY HILLS RD
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, ctc. 151 MOORE CR2E082 {10/08)
City & Slale Cily & Slale 4. FEI Numbor Applied For
20-3750533 Nol Applicable
ap Country Zip Couniry 5. Corlilicale of Slalus Desired $5.00 Adational
. Fee Required
6. ‘Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
Name
BA:I-;‘J;{BROE?AN g']E'ggglN Streel Address (P.O. Box Number is Nol Acceplable)
SPRING HILL FL 34608
Cily FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or regislercd agenl. or both, in the Stale of Florida. | am familiar with, and accopt
the ohligations of registored agent.

SIGNATURE
Signature, Wyoed ar posiled aume ol regstered ageal and hig il appheable, (NOTE Regrsteren Agent signaiuie recL e woen ienslating) LTl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
il MGAM [ Delete mn (] Change  [] Addilion
NAMI ANDERSON, ARTHUR J HAM(
SIUETAUDRESS | 8396 DORA ST SIHTTTADDRESS
GHY S1- 7P SPRING HILL FL 34608 cly s )
1. MGRM [ pelate i [ Change [ Addifien
NAME ANDERSON, CAROL M HAMI
SIREFTADDAFSS | 9396 DORA ST STAFFTADDRISS
Gy SI III‘ SPRING HILL FL 34608 CHY 1P
T MGRM [ Delele I [ change [ Addilion
NAMI ZEMKE, STEVEN C NAMI
SIHF T ADDRISS 15511 SHADY HILLS RD ST TADORESS
GHY-5i- 7P SPRING HILL FL 34610 LY 31 e
it MGRM O Delele 1 O change [ Addition
NAMI ZEMKE, PATRICIA A NAME
SIRILTADDRESS | 165511 SHADY HILLS ROAD SINEL T ADORESS
cIly ST-2IP SPRING HILL FL 34610 chy S1 /e
i [ Delete n O change ] Addition
NAMI HAMI
ST ADDHESS ST TADDRESS
CUY Sl /e Chy $1/1
it [ pefete 1 O change [ Addition
NAML NAME
SIRFET ADDRESS SIRELT ADDRESS
Ciry 81- 2P CIlY s1 P

11. | hereby cerlify thal the informalion supplied with this filing does not qualify lor lhe exemplions contained in Scction 119, Florida Statutes. | further certity thal the information
indicated on this report is iruc and accurale and that my signature shall have the same legal offect as if made under oalh; thal | am a managing member or manager of lhe
limitod liability company or Ihe r of lruslee empowerad (0 execute this reporl as required by Chaptar 608, Florida Slalutes.

SIGNATURE/” %«Aqﬂ-—— D-1907 727956L600

BIGNAT HTD WP}D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MﬂN}(?Eﬂ. QR AUTHORIZED AEPRESENTATIVE Cate Layirme Phone #




