FILED
Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPAyIY s Secretary of State
ANNUAL REPORT - 05-07-2007 90379 004 ****55.00

DOCUMENT # LO6000080955
1. Entity Name
. ZONS PROPERTY 17, LLC

Principal Place of Business Mailing Address 3“ 0 u 9 47 2
604 S. FREMONT AVENUE, SUITE 8 605 S. FREMONT AVENUE, SUITE B )
TAMPA, FL 33606 ] TAMPA, FL 33606 , S

Suite, . B elc. e, # elc.

= Apl. . eic Sute. Apt 1, eic 01032007  Chg-LLC CR2E083 (12/06)
City & Slate City & Slate 4, FEI Nunber Apaglied For
3"0 - 645’ g —::l(p Nol Applicable
Ze Country ae Country 5. Cenifcate of Status Desired X $5.00 Adaisanat
. Fee Required
8. Name and Addresz of Current Registered Agent 7. Nams gnd Address of New Registered Agent
Hame

COMPTON, JOHN M

1819 MAIN STREET, SUITE 610 Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, n the Staie of Florida. ) am farmihar with, and accent

the obligations of tegistered agent.

SIGNATURE

e, lypee of predpsd ey of agunt ang tilln INOTE: Renpatarwu Agent $50ANI rifysed whon rormlitng) OATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS 1 CHAMGES

NTLE MGR [ beigte InLE Jcrange [ Addiion

NAME ZONS DEVELOPMENT, LLC NAME

STREET ADORESS | 605 5. FREMONT AVENUE, SUITE B STREET ADDRESS

uTy-ST-1P TAMPA, FL. 33606 cry.§1-0p

TILE 0] peiere T O Change (7 Addition

NAME - MAME .

STREET ADDRESS STAEET ADDRESS

CIY-ST- 77 . ary-5i-ap .

e [ Deiete nhe O change [ Addicion

NAME ' NAME

STREET ADDRESS STRFET ADORESS

CTY-S1- DP ary-si.ap

ILE [ Derete fIIE Ochange [ Adgttion

NAME NamE

STREET ADDRESS - STREET ADDGRESS

ary-SI-p ) ’ CrY-S1. 5P

TME [ Derete THLE D cnange [ Addition

NAME NAME

STREET ADDRESS STRFET ADCRESS

CTY-SF-2IP cty-§1-0P

e O Detete TILE O change  [J Addition

NAME HANE

STREET ADORESS SHREET ADORESS

CrY-S1-2° cry-si-ap .

11. | hetehy certify that the information suppiiedvith Ihis liling does not quality 1or the exemptions containgd in Chapier 119, Flarida Statutes. | turther certily that ine information
indicated on this repor is lrue and accuratgfand that my sigrature shall have the same lagal effect as # made under oath; thal | am a managing member or manager of tha
limited Kability company ar ihe receiver ordiusiee empowered to execute this report as required by Chapler B08, Florida Statules,

SIGNATURE: _— sltlo QI3 -51 - (3

mammmmmwormmmm o Ay REPRESENTATIVE Duia Deverrm Proris &

A



