2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AF) . ., May 18,2006 8:00 am

DOCUMENT # L05000082515 Secretary of State
!- Bty Name 04-26-2006 90017 024 ***150.00
RKZ, LLC
Prircipal Place of Business Mailing Address
; gll g? WEST LINEBAUGH AVENUE ‘1’ %: 31 WEST LINEBAUGH AVENUE
TAMPA FL 33625 TAMPA FL 33626
s us AL O LG TR A 1
2. Principal Place of Byginess 3. Mailing Address
Suile, Apt. ¥, atc. Suita, Apl. #. elc. 15t MOORE CR2E083 (10/05)
City & Slatg Cily & Siate 4, i&' Momber 0 q (08 Applied For
Not Applicatia
e Country Zip Counry 5. Ceuificate of Siaius Desied [ fg ggq Addzionai
6. Name and Address of Current Registered Agsnt 7. Nampa and Addreas of New Raglsiered Agent
REILY. AMY e Rl &_Pokgakor/
é :J ?11 g' PBQORTH 56TH STREET Street Address (P.O. Bad Number 1s Not Ac:eplab!e) .
TAMPA FL 33617 /_Z/‘;? W Gre e /WE F30 ’
i FL 25,2,

iSlered agent, or boih, in the Siate of Flotida. | am tamiliar with, and accepi

3/25000

o (NOTE H-mu:lm Aen{ Sefuure: regusned WOl 1eOn L AR K ) NATE

8. Tha above named antity submits ihis staiement lor ¢ ing its regisicred oflice s

iz
SIGNATUR

Sonature. Iyiea 0f D aene B s el Agene A Jithe

-7 FILE'NOWI! FEE IS $50:00, "
Make Check Payable to-Florida Departmeni o‘l Stam
"DuelBy May,1, 20065 0 -

9. MANAGING MEMBEH&!MANAGEHS 10, ADOITIONS /CHANGES

WILE MGR 3 petete e [ Change [ Adattion
NAME C-BLU, INC, . . RAME

SRLET ADDRESS [ 12157 WEST LINEBAUGH AVENLIE #310 STRETT ADDRESS

oS- |TAMPA FL 33626 oIrY-§7- 2

TNE O pelete ML O Change [ aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

QY -§T-1P Gry-st-op

e 3 Deleie e O crange (] Aadition
bl - HAME

SERLET ADDRESS STREET ADORESS

Y -S1-aP TY . ST- 1P

e O Detete fine O changs [0 Andition
NAME HAME

SIRIET ADDAESS STACET ADDRESS

cy-ST-2IP oTY-Sr-21P

e [ Oelete e O Crange  [C] Addition
NAME NAME

SIREEF ADDRESS STREET ADDRESS

Y- SI-2P Cry-S1- 2P

Lt [ petere e O thange [ Aostion
HAM NAME

STAEES ADDRESS STRLTT ADURESS

oy- -2 . ony-st- & ' ] o e

o

11, I'hereby cerlily that tn 1ation supoired with this filing does not qualily for he axernplions confained in-Sechion 119, Florida Staiules. | lurther cerfily that the inloamation-
indicated on this reg ] lrue and accurale and hal my signature shall have the same lagal eltect as il made under oath; that | am a manag:ng member or manager of the

limitgd Hability # or the recanver of rusiee empowered o ule this report as requred by Chaptar 608, Florida Statules.
/ﬁ%ﬁ w14 Roprasson/ ?A%/ah £1591-0260

any
ND TYPED OR PRINTED NAME OF SIGKINK WANAGING MEMILER, MANAGER, O AUTHORIZED REPAESENTATWVE Lmyrma Prone




