2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 02, 2008 8:00 am
DOCUMENT # L07000059077 SE ecretary of State
LY

1- Bty Naina 04-02-2008 90150 006 ***138.75
JOHN FITZ LLC

brincipal Fiace of Suwn Maiboyy Address

5255, FLAGLER DR 525 S. FLAGLER DR
APARTMENT 27C APARTMENT 27C
PNl B |
2. Frincmat Place of Business - Mo PO Bux # 3. Mailng Address A D TLACLE ]&
L i
JdoHN Fi7zsi moNS
Suilg, Apt. #. et Sute, Apy #, ele C 151 MOORE CR2E083 (10/07)
City & State City & Staie 8 4. FEl Mumger Applied For
\AJ&-S’ P m mﬂ FL 24 = 57 2688 '—, Mot applicacle
¥
Zig: Courry 2y Ceunary . . - $5.00 Aaditicnal
5. Cerificate of Status Desired - :
33‘-}0, US@ riheate o st 4 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine

Elz.rszglr\[gﬂ\lgf_ég%g J Stieet Acdrass (P O, Box Number is Not Accentaoia)

WEST PALM BEACH FL 33401

Zip Cude

City FL

8. The above namead entity submils this statermnent o7 the purpose of changing its registered office or ragisiered agent. or coth, in the State of Florda. | am familiar with, and accept
e obiigations of registered egent.

SIGNATURE
Signpbiae, rpet o1 2o AR of e 00 DRt W unpiack tNOTE Ry NS QS 1SR anon 10 o] GATE
LI . N FiLE NOW!!! FEE IS $138 75 S
. - c L Mter May 1,; _008 ‘Feé Will:Be $538.75
kA =k Make Check Payable io Florida Departrnent of State ’
g . ’ MANAGING MEMBERBIMANAGEHS 10. ADDITIONS ' CHANGES
:E;{LE MGRM O peize TiTiE [ Change [ Addition
~HAME FITZSIMMONS, JOHN J HAME
'STREETADDRESS (525 S, FLAGLER DR., APARTMENT 27C STREET ABGRESS
Ciry-sT-2IP WEST PALM BEACH FL 33401 CEY-ST-20
HILE . O Deele TiTiE [ Change [ Addition
HAME ) HAME
STREET ADDRESS STREET AORF33
-GiTY-ST-2IP CIY-31-2P
HILE O pelee G413 [ change [ Addision
NANE HAME
STREET ADDRESS STREE] ALDFESS
CITY-5T-7iP URY-S5i-2P
THLE [ Delete TitiE [ Change [ Additioe
HAML NAME
STREET ADDRESS STRELT SBHESS
CITY-3T-71P CRY-85- 2P
TLE [ Dalste THLE [ change [ Agdition
HARE NAME
SIRELT ADDALSS STRLET ALDRESS
CITY-5T- 211 CIY-57-2P
LTS 3 petate TiTif (I chenge [ Adaition
HAAE NAME
STREET ADDAFSS STREET ABORESS
iy -SI-2iP CEY-ST-2P

| herety certify lhn the rmanun St o with this fiting does not qualty for the sxemptiang o umpuwd in Section 119, Forida Staiutes. | turther certily that the infermation
lrd cated on this renc 5 ang ale and that my signature shall have the same legal ellect as if made under valn: that | arm a managing irember of manager of the
limiled labdiy co npa y o Ihﬂ racewer Or ruslee empawered 1o exccule this repart as requirad by Chapter 838, Florida Staluies.

SIGNATURE:

T
SIGNATURE AND TY/'yDH PHINTED NANME OF SIT‘IIG MANAGING MEMBER. MANAGER. GR AU THORKZED REPAESENTATIVE uni Tastiva o e g

\J7




