FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 105000102148 05-01-2006 90045 016 **+*55.00
1. Entity Name
P & Z LAND HOLDING, LLC
Principal Place of Business Mailing Address 2
15100 HUTCHISON RD. 15100 HUTCHISON RD. b 039 36
TAMPA, FL 33625 TAMPA, FL 33625 -1
Suite, Apt. #, etc. Suite, Apt. #, etC.
uile, ApL. &, & 03072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
Nat Applicatle
Zip Count: Zi Count .
lald P ountry 8. Certilicate of Status Desired F Eﬂi'ggﬁdr:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSLER, MARTIN Lonce Tonten
1907 W. KENNEDY BLVD. Street Address (P.O. Box Number ig Not Acceptable-)-T:
TAMPA, FL 33606 (S5 W CEN R,
City | Zip Code
[ Do FL |*3%f=2 <
8. The above named entity submils this statement for the purpose of changin its registered office or registered ¥gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE %/. A, o /OL-‘I'_/_\A By Lawee tenton
Sigrawre, lyped or printed nama of agen! and title if appix =TV INOTE: Pegistered Agent signature requited whan (einglaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [JChange [ Addition
NAME ZOHAR, RAMI NAME
STREET 4DORESS | 4609 MIRABELLA PLACE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33558 CITY-§1-2F
TMLE MGRM [ Defete TIILE [ chenge [ Addition
NAME PONTON, LANCE NAME
STREET ADDRESS | 15100 HUTCHISON RD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33625 Cny-s1-zp
TITLE [3 Dekete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TE 1 peite T O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.sT-2 GITY-§1-21P
TiLE O pelete TITLE 1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIrY-4T1-2P
TIMLE [ Detete TIE [ crange (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-st1-21P Ciny-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report is true and accurate 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 receiver or frustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Lo [ . [auce fodon 4\_7—7)0& RAZG((-A434 )

e
SBIGNATURE AND TYPED OR MNAME OF MANAGING MANAGER, CR AUTHORIZED REPRESENTATIVE Daytima Prana




