FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT Secretary of State

- 05-07-2007 90379 Q05 ****55.00
DOCUMENT # 106000088868
1. Entity Nama
ZONS PROPERTY 18,LLC
Principal Place of Business Mailing Acdress
605 S. FREMONT AVENUE STEB ) 605 S. FREMONT AVENUE STEB )
TAMPA, FL 33606 TAMPA, FI. 33606 B : T
P S T e NN K TR AT
Sulle, Apt #, etc. Sute. Anl. 8. elc. 01032007  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEINumber 4 Appiied For
20 "'55 3059\(? Not Apgiicabie
Zip Country Zo ‘ Courtry 5. Certificate of Status Desired K $5.00 Asaional
Fee Required
6. Name and Address of Current Rey ad Agent 7. Nama and Addi of New Regi d Agent

Name

COMPTON, JOHN M
1819 MAIN STREET, STE 610 Streel Address (P.O. Box Number is Nol Acceptatie)

SARASQTA, FL 34236

City FL 1 Zip Code

8, The obove named entity submits this stalement for the purpose of changing its registered office or registered agenl, of both, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered ageni.

SIGNATURE
I8 yDad OF rinted Name of regisiared 20ent 400 il f apoiicabie. NOIC: &gs‘ar.u Agan sgratury M Ared when renstatng) DATE

Filing Feea is $50.00 Maka check payabla to

Due May 1, 2007 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS { CHANGES
T MGR 3 peete MLE [ Change [ Addition
NAME ZONS DEVELOPMENT, LLC MAME
STREET ADDRESS { 605 S. FREMONT AVENUE STE B STREET ADDRESS
TY-ST- 2P TAMPA, FL 33608 CITY-S7-20
HILE . [ neiste AlLE . . Ochaege [ Addition
NAME i B .
STHEET ADORESS STREET ADDRESS
CITY-ST-7P . CITY-ST- 2P
TRE 0] Detete e [Ocnange  (J Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST- 1P CiiY-SI- 2P
WTLE I Delete TILE O Change [ acditcn
RAME NAME
STREET ADDRESS - STREET ADORESS -
oTY-51-2P ’ : try-s7- 2P ' '
MLE T petete TmE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2P cuy-st-ap
TmE T Detete TTLE [Ochange [T Addition
HAME NAME
STREET ADORESS STREE] ADORESS
CTY-ST-29 . crY-S1- 20

11. | hereby certify that the information suppliegfwih this filing does not cuality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurag and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of the
limited liability company of the raceiver o tee empowared Lo execire Lhis report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE: P : 5/1 [ofil 3. S

KIGMATURE AND TYPED DR WAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dute Diawytavws HFhona &




