FILED
2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000011015 07-18-2007 90014 016 ****50.00
1. Entity Name
TZ,LLC
Principal Place of Business Mailing Address
450 ALTON ROAD 450 ALTON RDAD
UNIT 1805 UNIT 1805
MIAMI BEACH, FL 33139 MIAM!I BEACH, FL 33139
T O B[S W YA MR MR NGO

Suite, Apt. #, etc. Suite, Apt. #, efc. 07062007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Numbar Applied For

20-4273260 Nat Applicable
zip Country Zp Country 5. Certilicate of Stalus Desired ] ?ga‘g?q“::':;“o"al
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
Name
TEMPKINS, HARRY . Bryan E’gosma" —
treet Address (P.C. Box Number is Not Acceplable)
g%?.#é”zagLN ROAD 43005Ravenswood Rd. ’
MIAMI BEACH, FL 33139
Cit Zip Ced
Dyania Beach FL l I%B&%

. The above named entity submits shis statement or the purpose of changmg it
the obligations gf regisiered agent.

SIGNATURE an d r25 M

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7//0/07

Signature, fyped o printed name of rapisterad agen! and litle if applicable, WM Agenl signelut s required when reinslating) / Date /
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TILE [(Fchange [ Addilion
NAME TZOUGRAKIS, JOSEPH NAME
STREET ADDRESS | 450 ALTON ROAD, UNIT 1805 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33139 CITY-ST-ZIP
TITLE MGRM £ pelele TITLE [ Change [ Addition
NAME TZOUGRAKIS, NICOLE NAME
STREET ADDRESS | 450 ALTON ROAD, UNIT 1805 STREET ADDRESS
CIry-57-21P MIAMI BEACH, FL. 33139 CITY-ST- 1P
THLE J oelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1- 29 CITY-§T-2P
TIE 01 pelete TILE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
TLE ] Delete TILE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TNLE ] Delete TITLE 7 QO change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY - S7-2i0 CITY-ST-7IP

41. | hergby certily that the information supplied with this &ling does not qualifty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is Lrue and accurate and that my signature shall have lhe same legal effect as il made under oath; that | am a managing member or manager of the
limitexd liability company or the receiver of tiustee empowered to execute this report as required by Chapter 608, Florida Statules.

\ 7= " 7 : 7/9/07 786-210-5568
SIGNATURE: !\]mo/c [Zoudrekis M Fx

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬂiﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




