s FILED
T Jun 18, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY !
ANNUAL REPORT Secretary Of*itate
05-04-2007 90305 048 50.00

DOCUMENT # LO6000084826
4. Entity Name
EXZ, LLC
Principal Place of Business Mailing Address .
5070 NORTH HIGHWAY A-1-A 5070 NORTH HIGHWAY A-1-A
SUITE 200 SUITE 200 ] 30010879
VERO BEACH, FL 32963 LS VERO BEACH, FL 32963 US
S T O[S VR T

Suite, Apt. ¥, elc. Suita, Apl. ¥, elc. 01042007 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4, FE| Number I lAppIiaa For |

' 39 - 4051433, TNt Applicable
Ze Courtry Zo Country 5. Ceriicate of Staws Desied (] fgggm:ﬂm'
6. Narne and Address of Current Rogistered Agen 7. Nam» and Address of New Regiatared Agent
Nama
ROSSWAY MOORE & TAYLOR, P.L.C.
5070 NORTH HIGHWAY A-1-A Street Aodress (P 0. Box Number is Not Acceptabie)
SUITE 200
VERO BEACH, FL 32963
City FL l Zip Code

8. The abova named entity submils this statement for the purposae of changing its registered office o registered agent, or both, in the State of Florida. | am famiiiar with, and accept
{he cbilgations of registered agent.

SIGNATURE _
.. Sighatur, Iypad oF Deifked fuiYu OF 7 SGHIIred BOBAL 200 G X RODECADIS. INOTE: Aetisterad ANt QNSRS taouIred whan remeistng) DATE
-~' Filing Fee |s $50.00 Make chack paysble to
"Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 1. ADDITIONS /CHANGES
TME . O beee WILE Manager . O Crange X3 addition
HAME S NAME Flmo Zaccardells
STREET ADORESS strecaonress | 9 5 5 The Csglaande, Apt HOb
omV-Sr-2e test® | Veasce, Flevidla 34298
e T oelete mE O Change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-0P cry-sf-ap
e 3 netee ME Ochange [ agdition
RAME HAME
STREFT ADDAFET STREFT ADDRESS
CITY-S1-0P Cehy-S1-ap
e [ pelete Tme [JChange [ Asaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-5T-0P iry-Sr-ae
E [ oelete ME O charge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
omY-S1- 27 oirY-§1- 2P
TLE () elee me [ Change [ Medition
NAME ) NAME
STREET ADDRESS STREET ADORESS
cmy-ST-2P CITY-ST-2P

11. | hareby certily thal tha inlormation supplied with this liling does not quality for the exemptions containad in Chapter 119, Florida Siatutes. | lurther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same lagal ellect as if made under cath; that | am a managing member or manages of the
fimited liability company or theyre 1 of trustee empowered to execute this repoll as required by Chapter 608, Florida Statutes.

Elmo 2ac cardell - L-Yyays
SIGNATURE: Msaa s es 'ﬂg}m GY1-43Y

TURE AND TYPED OR PRINTED m\l76r SENTIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytsma Phone §

/



