FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000025956 L 03-21-2008 90118 021 ***143.75

1. Entity Name

BZO 1, LLC

Principal Place of Business Mailing Address .
4606 BOY SCOUT BOULEVARD 4606 BOY SCOUT BOULEVARD 8 0 ﬂ 1 8 2 8 0
TAMPA, FL 33607 US TAMPA, FL 33607 US

02262008 No Chg-LLG CR2E083 (12/07)

Sl s Lo cottiptit 2 il

y 2 ---’——-q._‘.; 20-4545988 ~|NotAppticabie [~

DO NOT WRITE IN THIS SPACE _|<rer:

s R M $5.00 additional

W T o o - s ‘ S O TS - 2 Certificate of Status Desired O Fee Required
5. Name and Ad.d;e'ss of Current Regfstervd Agent — . . N y ;
CT CORPORATION SYSTEM ST e N ANIDITE -
1200 S. PINE ISLAND ROAD : L Do NOT WR'TE - ;
PLANTATION, FL 33324 : P o

INTHIS SPACE

£

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. typed or printed name of 1egistered agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

) MANAGING MEMBERS, MANAGERS J R P
e MGRM ' S : BT
RAME DINAMIC INVESTMENTS AND SERVICES, LLG ‘ R

}_STREET ADDRESS | 14604 TUDOR CHASE DR - R SR T e e A S, AT ) L PRy g
ore-st-2F | TAMPA, FL 33626 TS SN A AN e T
TITLE MGRM i . . ; , _
HAME SIMOES, FABIO Lo A SR e R
STREET ADDRESS | 404 GLADSTONE LANE O ' s SRR
arv-st-zp | ELGIN, IL 60123 - R T ' -
Tiite ’ i : e

NAME

s ~+ . DO NOTWRITE -

NAME
STREET ADDRESS
Cmy-si-2ip

TME T SN
STREET ADDRESS - S P . ' . s
CITY-ST-ZP I R ) o Lol et - C g

TILE T ‘ S
NAME . - -

STREET ADDRESS e T R
CITY-ST-ZIP : R . o _

11. 1 hereby cenily thar the infpgation suUppied with this filing does not Gualify for the exemptions contained in Chapler 119, Fiorida Statules. | further certify that the information
indicated on this report [ trud and accurate and that my signature shall have the same legal eifact as if made under oath; that | am a managing member or managet of the

limited liability compan; receiver or thpowered to execute this report as required by Chapter 608, Florida Statutes.
r
SIGNATURE: AXJO KW %//5%?3
Date

SIGNATURE AND *PED OR PRINTED NAME. MNG HANA?‘G MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

/




