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

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O6000080955 04-28-2008 90031 039 ***143.75
1. Entity Narne
ZONS PROPERTY 17, LLC
Principat Place of Businegss Mailing Address
605 S, FREMONT AVENUE, SUITE B 605 S. FREMONT AVENUE, SUITE B
TAMPA, FL 33606 TAMPA, FL 33606
U e TN

Suite, Apt. #, etc. . Suite, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-5431876 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired geseg?q lﬁdr:d“h“a’
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of hiew Registered Agant
Name
COMPTON, JOHN M
1819 MAIN STREET, SUITE 610 Street Address (P.O. Box Number is Not Acceplable)
SARASOQOTA, FL 34236
7 City FL | Zip Code

8. The above named enlity submitg’tnis stateme
the obligations of registered agent.

d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

An ComOdon

e purpose of changing itslregi

SIGNATURE
Signature, typed or rﬁnlnd ﬁe of registered agent and litle i apphicable. isterod Agenl signatule required when remsﬂng) DATE

FILE NOW!I! FEE IS $138.75 e ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [T Delete TLE [ Change [ Additien
NAME ZONS DEVELOPMENT, LLC NAME
STREET ADDRESS | 605 S. FREMONT AVENUE, SUITE B STREEF ADORESS
CITY-§T-0p TAMPA, FL 33606 Cy-5T-2P
TITLE - O Delete TME [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CY-ST-2IP
e O pelete TLE Dichange [ Addition
NAME NAME
STREET ADDFRESS STREET ADDRESS
CITY-5T-71P GITY-ST-ZIP .
TITLE [ Detete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CTY-ST-ZP
TMLE [ pelete TILE {JcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : 3 B CY-§T-2IP
10LE L " O velets TITLE [ Change [ Addition
NAME C NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is frue and accprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowared to execu is repon as required by Chapter 608, Florida Slalutes

SIGNATURE: /w:o( A//;gfog Pfjff‘/ [717k

SIGNATURE AND TYPED /n )ﬁen NAME OF , OR AUT ENTATIVE * pate Daytime Prona #




