FILED
Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000023641

1. Entity Name

ZONS PROPERTY 16, LLC

05-07-2007 90379 002 ****55.00

Principal Place of Business

605 S. FREMONT AVENUE STE B
TAMPA, FL 33606

Mailing Address

605 S. FREMONT AVENUE STE B
TAMPA, FL 33606

30009469

2. Principal Place of Business - No P.O. Box #

(IR

AT

3. Maling Address
Suile, Apt. ¥, etc. Suile, Apt. ¥, elc, 01032007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FELNumber Applied For
q q , 44‘6 Nol Applicable
Zp Country Zip Country 5. Cerificate o Status Desired X ?iggqrr:dmm
6, Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
i Narme
COMPTON, JOHN M
1819 MAIN STREET STE 610 Sireat Address {P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL ‘ Zip Code

8. The above named entity subuTits Ihis statement for the purpose of changing ils tegislered otice of regisfered agent, or both, in the State of Flonida. | am lamiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE

48, 1y oF (e nasm of

Agen and 1l &

{NOTE: Ruquisssn ADDM BoNa g MOLMED Whsh rensalngh

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartmant of State

9. MAMAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES

WLE MGR [ oelete TTLE O trange  [J Addition
NAME ZONS DEVELOPMENT, LLC NAME

STREET ADORESS | 605 §. FREMONT AVENUE STER STREET ADCRESS

CIFY-5t. 2P TAMPA, FL 33606 CIry- 51-ap

TME O Delete TNE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST. 2P Y- 1. 4P

TILE ] Detete TnE [CJchange ] Addition
HAME NANE,

STREET ADDAESS STREET AODRESS

CTY-ST. 2P @Y. 51-2p

Hitg—- —j—— - ] Detete me CJcrange (] Angiion
NAME HAME

STREET ADDAESS STREET ADDRESS

cayY-sT-2P oirv-ST-oF

ANE O Delete TIME [l Change [ Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

QIy-si-ap CITY-5T- 1P

TILE [ Deiese TITE [OChange [ Addiion
HAME NAME

STREET ADDPESS STREEY ADDRESS

Ty S1. 2 y) [PUES.

11. | hereby Certity that the intormation suppliedfnth (his filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
the same legal effect as if made under cath; that | am a managing member or manager of the
required by Chapter 638, Rorida Stalutes.

indicated on this report is true and accwalgfand that my
lirnited fiability company or the recciver orfrustee em

RU3-514-133¢

SIGNATURE:
SIONATIRE

A TYPED OR r-ﬁﬁ: MAME OF LGNINC MANAGING MY MBER, MANAGER, OR AUTHORITED REPRESENT ATIVE

5l

Daryvroe Prana ¥




