FILED
2008 LIMITED LIABILITY COMPANY' Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L.07000008666 01-24-2008 90069 029 ***138.75
1. Entity Name
SUZK LLC.
Principal Place of Business Mailing Address
3232 FAIR OAKS AVE. 3232 FAIR QAKS AVE, B 0 0 0 3 5 9 B
TAMPA, FL 33671 TAMPA, FL. 33611 .
ite, Apt. #, etc. Suite, Apt. #, etc
Suite, Apt. #, et uite, Ap 01212008  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
x| Not Applicable
i i Gount ith
e Country & Uy 5. Cerlilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meme paron J. Gold, Esquire
GOLD, AARON J
704 WEST BAY STREET Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33606 202 S5, Rome Avenue, Suite 100
City Tampa Zip Code
P FL 3360
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ) 71
Aaron J. Gold, Esquire January s
SIGNATURE
Signature, typed or printed name of registared agent and title il applicable (NOTE: Regisiered Agent signature regurred when reinstasing) DATE
FILE-NOW!!! FEE IS $138.75 Make check payable to”
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T . m A
s Managing Member L) oclete & [ Change [ Addition
NAME ke 11 NAME
swectaooness | Suzanne T. Kirkconne STREET AUDRESS
CITY-ST-7IP 3232 Fair Oaks AVE. 'Y Tpa,FL 3361 ]. CITY-81-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-23P CY-s1-1IP
TITLE [ Delete TILE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51- 4 Cy-S1-7ip
TITLE O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-81-2P Ciy-S1-2IP
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-ST-21P
TTE O Delete TITLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZIP

11. | hereby. certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: J /ZJML&M@Z'?C%ZZK January 21, 2008 §/7535 /453

SIGNATURE AND TYFﬁﬂ OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phone &

Suzanne T. Kirkconnell, Managing Member

2008



