2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # L06000084826 Secretary of State
1. Entity Name
EXZ LLC 03-07-2008 90223 031 ***138.75
Principal Ptace of Business Mailing Address
5070 NORTH HIGHWAY A-1-A 5070 NORTH HIGHWAY A-1-A vvvaivuus
SUITE 200 SUITE 200
VERO BEACH, FL 32963 US VERQ BEACH, FL 32963  US
N K ENCH D RO T AR
Suite, Apt. #, elc. Suite, Apt. 4, atc. 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
39-2051472 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired Il Eesa.gaoqlﬁdre%mnal
€. Name and Address of Current Registered Agemt 7. Name and Addreas of New Registared Agent
Name

ROSSWAY MOORE & TAYLOR, P.L.C.
5070 NORTH HIGHWAY A-1-A

SUITE 20¢

VERQ BEACH, FL 32963

Street Addrass [P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entily subrmits this staternent for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am farmiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and fitie # applicable.

{NOTE: Ragisterad Apent signaiure requirad when reinstating) DATE

FILE-NOW!M FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of Stato

9. . N MANAGING MEMBERS / MANAGERS

10. ADDITIONS/ CHANGES

me . | MGR o Desete e MGRA O Chamge  [WAdditon
NAME | ZAcCUARDELLI, ELMO NAME Robenrta Lowordellt

STREET ADDRESS | 255 THE ESPLANDE APT 406 STREETADDRESS | Qg T ourm ERe Vvt

omv-st-zp | VENICE, FL 34285 Ciry-S7-2P Csla s A9nhvew Y 0‘00’5'5

e ‘ £ Detete me ‘J O Chenge (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s3-21P ciy-si-2Ip

me T [T Dekete it [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cmy-87-71P

TINE 1 Celete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITy-ST-21P CIry-sT-21P

e £ oetee TmE CIctange (7] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-si-2p CIY-ST-2IP .

Tme (1 Cakete TmE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CIY-5T-21P CIry-ST-7IP

11. | hereby cartily that the informaiion suppiied with this tiling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the
limited tiability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

glt:NATnnF-aQ»ﬂm {b&wovm - M‘Oﬁo\jlf

Y-3-03  A¥oIbY5-087)



