. FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000096534 : 02-27-2008 90079 042 ***143.75

1. Entity Name

ZONS PROPERTY 15, LLC

Principal Place of Business Mailing Address

605 S. FREMONT AVE 605 S. FREMONT AVENUE
B TAMPA, FL 33606
TAMPA, FL 33606

e AT R AR e

Suite. Apt. #, etc. Suite, Apt. #, etc.
ite. Apt. 4, etc uile. Apt. #, etc 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-367p973 AC - 35778 ?5 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired $5'00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COMPTON, JOHN
1819 MAIN STREET, SUITE 610 Street Address (P.Q, Box Number is Not Acceptable)
SARASOTA, FL 24236

/_\' City FL ] Zip Code

8. The above nafned eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiiiar with, and accept
the obligatiogs pfregistered agent.

SIGNATURE

Signature, typed of Printed name of regisiered agent and title it applicable, [NOTE: Registered Apent signature required when reinstating) DATE

- 4.3

able:to

3

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

9. MANAGING MEMBERS/MANAGERS 10,

TITLE MGR T Detete TILE [ Change [ Addition
NAME PALUZZI, PAUL A NAME

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

CITY-51. 2P TAMPA, FL 33606 Chy-§1-2P

TITLE ) Delete TWTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CAY-ST-2P Cy-ST-2P

TILE O pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TLE [ Detete TImLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST1-2IP CITY-ST-2IP

TIMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST. 2P )

TITLE [ elete TITLE [T Change” [ Aadition
NAME NAME ' " '

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CImY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and acglrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivér or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MNanacy r~ JI:Q/O}? 3-S5 -1k

SIGNATURE. AND Tvpen/éyﬁuren NAME OF SIGNING MANAGING MERBEN, MANAGER, OR AUTHORIZED neﬁdrnm Daie Daytime Prore #

174



