-—— 7 " "ANNUAL REPORT {AR)

DOCUMENT # L05000092515

1. Eniity Mame

RKZ, LLC

~

FILED
Feb 12, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross

12157 WEST LINEBAUGH AVENUE

#310 #310
TAMPA FL 33626 TAMPA FL 33826
us us

12157 WEST LINEBAUGH AYENUE

IRHRE AR

D. Principa! Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. alc

ROBINSON, KENNETH S
12157 W. LINEBAUGH AVENUE #310
TAMPA FL 33626

Suile. Apt 4. ol 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stalo 4, FEI Numboer Applied For
20-3570968 Mot Applicable
" Counl
p County an ountry 5. Certificale of Stalus Dasired O $5'00 Addibional
Fee Required J
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsierad Agent i
Nameo 1

Streel Address (P.O. Box Number is Not Acceplabla)

City Zip Code

FL

8. The above named entigfsubmils this staterngy
tha obligations of jetisiored agont.

T the purpose of changing its rogislored offico or registarod agent, or bolh, in the Slato of Flotida, | am familiar with, and accopl

2/5 [0}

SIGNATURE
hiled narma of regstergd agen! and e 4 applcatle. [NOTE: Ragistared Agent signature requrrad whan reinstabng) 4 DATE
’ . N . .
‘ FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
a, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O delete i 3 Change 2] Addttion
RAME C - BLU, INC. NAME
SIREET ADORY S5 | 12157 WEST LINEBAUGH AVENUE #310 SIRCET ADDRLSS ;;:p N TRE
CITY- S1-21P TAMPA FL 33626 LIP-ST-IP
e [ pelete e I Change [ Adartion
NAME NAME
SICET ADDRESS SIREETADDRESS
CIY-ST-2IP Gy -s1-41p
e [ patets UILE O Change ] Adaition
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CITY-SI-2IP ClIy-St- 4P
TIILE [ Deleta nnc ] Change (] Acdution
NAME NAML
SIRLEY ADDRY S8 STRLE] ADDRESS
CITY-ST-2IP Ciry-sl-ap
ey 7 peiste i [Johange [ Addition
NAME NAME
SIRFEY ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S1-72I
IHLE O palele mie Clchange [ Adddion
NAML NAME
SIREET ADDRESS STREETADDRESS
ClY-81-7IP CIY-st-21p

11. | hereby cerlify thal the information supplie
indicaied on this report is true and
limited liability company or { Qiver or rusled empow!

ualify for the exemplions contained in Seclion 119, Florida Staiules. | furthor certify that the infarmation
all have the sama legal offoct as if mada under oath, that | am a managing moamber or manager of tho
0 execule this report as required by Chapler 608, Florida Statules

2/3’ o7

SIGNATUR

.
URE AND TYPED O D NAME OF

l/-———-—\

. OR AUTHORIZED REPRESENTATIVE Date Dg,nme Priong ¥

o g 3 907 = a2



