FILED

Apr 07,2006 8:00 am
2000 LI NNUAL REPORT T ~NY ecretary of State

DOCUMENT # L05000109532 04-07-2006 90210 015 ****50.00

1. Entity Name

REZZA 140, LLC

Principal Place of Business Mailing Address
(/0 6900 SO. MILITARY TRAIL P.0. BOX 1212
LAKE WORTH, FL 33463 LOXAHATCHEE, FL 33470
Mo Wvixenenwnai®y .
Suite, Apt. #, efc. Suite, Apt. #, elc.
uite, Apt. #, efc pL. £ & 03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Q, B Qz\&m.: L 20-24M%TO0 73 Not Applicable
Zi Count Zi Countr iti
. a T Hn ity P Y 5. Certificate of Status Desired O $5.00 Additional
2o | Talm Becer Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFFORD I. HERTZ, P.A.
ONE NO. CLEMATIS STREET Stieet Address (P.O. Box Number is Not Acceptable)
SUITE 500
WEST PALM BEACH, FL 3340t
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signatse. yped or prnled name of registered agent and ke if applicaple. (MOTE: Registered Agen! signature requred when renctaing) DATE
Filing Fee is $50.00 . .. Make.chick piyabla b
Due by May 1, 2006 R " Florida Department of;$
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ cetete mLE T Change ] Addition
NAME LEGUM, E. WAYNE NAME
STREETADDRESS | 6900 SC, MILITARY TRAIL STREET ADDRESS
LIy -ST-2P LAKE WORTH, FL 33463 CITY-ST-2IP
TE O cetete TITLE O cnange [ Adgkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P GIIY-ST-2p
e : £ Detete - TLE - - [T-trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-ST-2iP
THALE [ Delete TWILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21
TTLE [ Detete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-87-7P
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurgl#and that my signature shall have the same legal effect as if made unde: oath: that | am a managing member or manager of the
limited liability company or the 1geeive stee empowered to this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2
SIGNATURE AND TYPED OR PR‘IN'WE OF SIGNING MWMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

&~



