FILED
2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000122899 02-19-2007 90197 022 ****50.00
1. Entity Name
DZ'SLLC
Principal Place of Business Malling Address
422 SOUTH PINE AVE. 8156 C.R.109D
OCALA, FL 34474 S LADY LAKE, FL 32159 US
S T KR NRR MO R MDA NI
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
A0-03%11791 Not Applicatle
e Country Zie Country 5. Certlificate of Status Desired | giggq 3?:;""“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANZANQ, MARK A OWNER
8156 C.R.109D Street Address (P.O. Box Number is Not Acceptable)
LADY LAKE, FL 32159
City FL I Zip Code

#. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed of printed name of ragisterad agent and litle if appticabla. {NOTE: Registerad Agent signature fequired when reinstating} DATE

Filing Fee is $50.00 Make chack payable to _

Due by May 1, 2007 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE @ NAPRMNG u'\-’l} Ma mbver O peee TTLE [ Change [ Addition
NAME Marwe N fANoenwo NAME
STREETADDRESS | BUD e R VA D STREET ADDRESS
ovstZP o dy Voo dha T 3248 4 CITY-5T-2P
TvE : 3 Delete TILE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-ZP
TLE [ pelete TITLE [ Change  [J Addition
KAME NAME
STREET ADPRESS STREET ADDRESS
CRY-ST-2P Cy-§7-2p
TmeE [ Detete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TITLE [ Deiete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - L CITY-87-7P
TITLE {1 Deiete TLE [ ¢hange {3 Acdition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP

11. | hereby cerlify that the information supplied with this filing does not quality tor the examptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing rmember or manager of the
lirnited liability company or the receiver or frustee empowered to execuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MmD/\ A Manzane -\ - QODT 352)430-0353

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #EER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daynme Phone #




