\ FILED
2008 LIMITED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000026960 02-12-2008 90063 015 ***138.75
1. Entity Name
RLZ PROPERTIES, LLC
Principal Place of Business Mailing Address .
1 MICHAEL SUCCI DRIVE 1 MICHAEL SUCC! DRIVE : R
PORTSMOUTH, KH 03801 PORTSMOUTH, NH 03801 o 8 0 0 0 7 4 G 2 .
s TS T AR O G
Suite, Apl. #, etc. Suite, Apl. #, etc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appted For
KO -§1331 320 Not Applicable
Zip Country zp Gountry 5. Certificate of Staius Desired O Eeiggq L’:‘r‘:(;m"a'
§. Name and Address of Curment Registered Agent 7. Nama and Address of New Registered Agent
Name
NORMAN, ESQ., CHRISTOPHER H
315 S. HYDE PARK AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submits this statement 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registerad Agent skanalure required when reinstating) DATE
FILE NOW!I 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
TIE [ Delete TE bt M & R M (Ichange  [5) Addilion
NAME NAME Ka‘”ﬂ&en Zolla . .
STHEET ADDRESS SETODRESS | | Michael Succi Drivd
CITY-S87-21P GM-ST-2P - Portsmoutin  N.H. 038501
NLE [ pelete TITLE MGER M [ Change (3 Addition
NAME NAME IRonnLO Z0LLA
. Sucei Veive
STREET ADDRESS STREETADDRESS | v ™Myvic hae ) [4
CITY-S7-2IP CITY-§T-7IP Por+5 mouth N H O380)
TLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Desete TIMLE [T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP
e [ Dete TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE 3 Deiete TILE [JChange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-7IP

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. § further centify 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapier 608, Florida Statutes.

SIGNATURE: atkll%m%f,tbq Kathleen Zollo. 'o?,/‘i’me ¢o3 319-1545

SIGNATURE AR\TYFED orR MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone ¥




