FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000058744 04-11-2008 90181 024 ***138.75
1. Entity Name
RZ2 LLC
Principal Place of Business Mailing Address
1641 RIDGEWOOD LANE 1641 RIDGEWOOD LANE 60022177
SARASOTA, FL 34231 US SARASOTA, FL 34231 US
R T T
Suite, Apt. #, etc. Suita, Apt. #, elc. 01162008 Chg-LLC CR2EOB3 (12/06)
Cily & State City & State 4. FEI Number Applied For
APPHEBFOR llp DA LPDl gr] Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gi'ggqlﬁf:(;ﬁo"al
6. Name apd Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

i
"DILLEY, BETHE

‘1641 RIDGEWQOD LANE Street Address (P.O. Box Number is Not Acceptable)

* SARASOTA, FL 34231 -

-l“

City FL I Zip Code

B..The above named entity sub;nns lhIS slalemenl he purpgee of<hanging its registered office or registerad agent, or both,jn the State lorida. | am familiar with, and accept

lha obhgatl 50 tered
{, 2oo%
onke

ignalure, typed or prnted name ol regmevea aganl and tide if applicable {NOTE: Registerad Agent signature requiced when renstaiing)

FILE NOW!I! FEE IS 3138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM 3 pelee TIILE [ change [ Addition
NAME DILLEY, BETH E NAME
STREET ADDRESS | 1641 RIDGEWOOD LANE SIREET ADDRLSS
CITY-S1-2P SARASOTA, FL 34231 CITy-ST-2P
TILE O petete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CITY. ST- 2P
TI7LE O Detete TME [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1- 2P CITY-ST- 2P
11TLE O Delele TITLE [IChange  [J Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7] Dedete LT3 [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 719
TLE O Deete THLE [JcChenge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability co: @ receiver or {rusiee ered 10 execupdhis report as required by Chapter 608, Floriga Stalutes.

SIGNATUR W & 2,05&/

SIGNA’[UREJND TVPED oRr ‘RINTED NAME OF SIGNING MANAGING HEHBE@NAGE“ OR AUTHORIZED REPRESENTATIVE Daytime thﬁ »




