2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # L06000025956

1. Enlity Name

07-09-2007 90113 024 ****55.00

BZ0O 1, LLC

Principal Place of Business Mailing Address ‘ s

4606 BOY SCOUT BOULEVARD 4606 BOY SCOUT BOULEVARD L

TAMPA, FL 33607 US TAMPA, FL 33607 US

A B GRS G A AR
Suite, Apt. #. etc. Suite. Apt. #. etc. 07022007  Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number )‘I L| 66?88 Applied For

02/0 - 5 Noi Applicable

Zp Couniry o Country 5. Certificate of Status Desired B/ $5.00 Addtional

Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CT CORPORATICN SYSTEM

1200 S. PINE ISLAND ROAD
A PLANTATION, FL 33324

Name

Straet Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and Hie il applicable,

{NOTE: Regislered Agen! signature requited whan reingtating) 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 4
TITLE MGRM 2 Delete TLE MGgrm, . Change [ Additon
NAME DINAMIC INVESTMENTS AND SERVICES, LLC NAME DiANMIC. i JESTMESTS }_- SERY ;CE‘ e
STREET ADDRESS | 64 NORMANDY CIRCLE STREETADDAESS | j i £,04 -TUDDR. CUASE DR
civ-s1-2p | SCHAUMBURG, 1. 60173 CTY-ST-2F  [TANPA | FL. 3ALRE
TINE MGRM O pelete TITLE [ Charge [ Adcition
NAME SIMOES, FABIC NAME
STREET ADORESS | 404 GLADSTONE LANE STHEET ADDRESS
CITY-ST-ZIP ELGIN, IL 60123 CITY -ST-2IP
e - O Detete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TILE [ Change [ Adoition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TITLE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITy-81-21P

11. | hereby certify that the information supplie
indicated on this report is true and accgrat

SIGNATURE:

SIGNATURE AND TYPED OR P|

with this Iifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company ar the receiverior tfustee empowered 10 execute this report as required by Chapler 808, Florida Statutes.

LAV AADLED.

01[0dlo7 (23)98%- oo

TﬁTED?AME\sﬂl ING MANAGING MJBEXMAN-&GER. OR AUTHORUZED REPRESENTATIVE Date Caytime Phone W



