FILED

Mar 19, 2008 8:00 am

2008 umrren LIABILITY COMPANY Secretary of State
. ANNUAL REPORY: - - 02-01-2008 90044 049 ***138.75
DOCUMENT #L07000031731
1. Entity Name
1IZOCK, LLC
VUV Ve e -
Frincipal Place of Business ’ Mailing Address
400 5TH AVENUE SOUTH 400 5TH AVENUE SOUTH
SUITE 301 SUITE 301
NAPLES, FL 34102 NAPLES, FL 34102
R A
Suile, Apt_#, etc. Suite, Apl. #, eic. 01252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Not Applicable
za Countey Zp Courmy 5. Cesificate of Status Desired [ :22:“‘:2‘0""
8. Namae and Addrsss of Current Regletersd Agent 7. Name and Address of Now Regisinred Agenl
Name
SILVERIO, MARK V
400 5TH AVENUE SOUTH Stieet Addrass (P.O. Box Number is Not Acceptable)
SUITE 301
NAPLES, FL 34102
City FL I Zip Code

8. The above named enlity sutwmits this sialement lor the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am lamiliar with, and accept
the obligalions of registerad agent.

SIGNATURE
Sature, yoea o O nted name of fege agent ana ko L WOTE: Regralerea Agent 1gnalue requened shen renstaung} DATE
FILE NOWIIl FEE 1S $138.75 Make chock payable to
After May 1, 2008 Feo will he $538.75 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ACOITIONS /CHANGES
TnE MGR O Dateze TLE DOl change [ Addition
NAME SILVERIO, MARK vV WAME
STREES ADDRESS | 400 5TH AVENUE SOUTH SUITE 301 STREET ADDIESS
oty-S1-79 NAPLES, FL 34102 QY- SI-2F
uils O deiete WILE Dicrange  J Adciton
NAME KAME
STREET ADDRESS SIREET ADDESS
CY-S1.7P ory-§1-1
e [ Detere e O changs [ Agdition
HaME HARYE .
STREEY ADORESS SIREET ADDRESS
- CITY-ST.2P - _— - oy §1- 2P . —— e — — . = -
T O oelese naE Octange [T Avditicn
NAME NAME
STREET ADDRESS STREET ADFRESS
Ory-S1.29 ory-§1-2
e [ Deteta WiTLE Ol Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADURESS
CY-S1-2iF oY-§T-2p
me O detere e JCrange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS.
Q.51 / LR

does net qualily for 1he exemptions conlained in Chapier.119, Florida Statutes. | further certify thal the information
y signature shall have the same legal effect as il made under oath; thal | am 8 managing member or manager of the
red to execule this report as required by Chapier 608, Florida Statutes,

11,  hereby certily that the information supplied with this
indicated on this reporl is true and accurate and
lirnitad liability company or the recaiver or trus!

SIGNATURE: g/u%a 1§ 6¢9-1007

BGNATURE AND TYPED OR ED MAME OF AKGNING M AGING on AU Date Duytwne Pronn o




