FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

_ANNUAL REPORT ecretary of State

DOCUMENT # L06000023641 04-28-2008 90031 041 ***143.75

1. Entity Name

ZONS PROPERTY 16, LLC

Principal Place of Business Mailing Address ouy 4 34 84

605 S. FREMONT AVENUE STE B 605 5. FREMONT AVENUE STE B

TAMPA, FL 33606 TAMPA, FL 33606

R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4419443 - Not Applicable
Zip Couriry Zip Country 8. Centificate of Status Desired 35.00 Additional
ee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

COMPTON, JOHN M

1819 MAIN STREET STE 610 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity subrgits this statement for the purpose of changing its registered ofnc? or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered Agent. C
ohn Comqo (OV\

SIGNATURE
Signature, typed ?? pnnte}dsme of ragistered agent and thie it appiicable {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $138.75 "Mako check payable to
After May 1, 2008 Foe will be $538.75 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TALE MGR “[7 Delete TILE O cChange [ Addition
NAME ZONS DEVELOPMENT, LLC NAME
STREET ADDRESS | 605 8. FREMONT AVENUE STE B STREET ADDRESS
CmY-S1-29 TAMPA, FL 33606 CITY-ST- 2P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP
TITLE [J Delete TLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-21P CITY-ST-20P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P 4 CITY-ST-71P

11. 1 hereby certity that the information supplied vith this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuratg’and thal my signature shall have the same legal effect as if made under oath; that | am a managln member or manager of the
limited liability company or the receiver orfrusiee empowered o execute this report as required by aer 608, Florida Statutes.

SIGNATUR luzz ?733/0? Bt

SIGNATURE AND TYPED OR PWAHE OF SIGNING MANAGING MEMBER, "A-NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/74




