FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000088868 04-28-2008 90031 042 ***143.75
1. Entity Name
ZONS PROPERTY 18, LLC
Principal Place of Busiress Mailing Address - b U Uhkuszv™
605 S. FREMONT AVENUE STE B 605 S. FREMONT AVENUE STE B
TAMPA, FL 33606 TAMPA, FL 33606
TR T o T IR YRR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01092008 Chg-LLC CR2E083 (12/06) o
City & State City & State 4. FEI Number Applied For
20-5530329 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired geseg;.q Addiionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
COMPTON, JOHN M
1819 MAIN STREET, STE 610 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL [ Zip Code

8. The above named entity submyls this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered Agent.

SIGNATURE __ /\_/ R ’B Nin CO 0 767\

Sigrature, typ% ted mame ol registered? agenl and tite i applicabla. {NOTE: Reumm sfgnutura required when rulnsmind DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State* -
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
FITLE "MGR 1 Delete TILE O crange [ Addition
NAME ZONS DEVELOPMENT, LLC NAME
STREET ADDRESS | 605 S. FREMONT AVENUE STE B STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-51-2IP
THLE O pelate TALE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2IP
TITLE [ Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O Dekete TE O Change [T Aduition
NAME - N name
STREET ADDRESS S ) _ STREET ABDRESS
CIY-ST-2IP . o - CITY-ST-2IP
TITLE 7 Dekete TITLE ] CJChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P A CITY-ST-2P

11. | hereby certify that the information suppljed with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accufate and that my signature shall have the sarnme legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiverfor trustee empowere ; iragl by Chapter 608, Florida Statutées.

SIGNATURE: O | {4&?«" r.[/._)g §8-514 1776

SIGNATURE AND TYPED Wn HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Dam Daytime Phone #




