FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000064015 SATay 04-16-2008 90116 009 ***138.75

1. Entity Name

GROUP Z HOLDING, LLC

Principal Ptace of Business Mailing Address m H;‘ b 3 u
2774 SYDELLE STREET 2774 SYDELLE STREET

SARASOTA, FL 34237 IS SARASOTA, FL 34237 US
e RS TS A

Suite, Apt. #, elc, Suite. Apt. #, etc. 02222008 Chg-LLC CRR2E083 (12/06)

City & State City & State 4. FEI Nurnber Applied For |

Y[ Not Applicabte
Zp Couniry ap Country 5. Certificate of Status Desired O ?gg?q l‘:f:;“"“'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligatiens of registerad agent,

SIGNATURE
Iure, typed or printed name of registered agent and tille if appbcable {NOTE: Ragislerad Ageni signaiura régquired when reinstating) DATE

FILE NOWIII FEE IS $138,75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] Detete mLE [J Change [T Acdition
RAME ZAMETZ, CHRIS F NAME
STREET ADCRESS | 2774 SYDELLE STREET STREET ADORESS
CaTY-ST-2P SARASOTA, FL 34237 ciny-s1-a1p
TME MGRM O oeete TIMLE I Ghange (] Addition
NAME ZAMETZ, GINA NAME
STREET ADORESS | 2774 SYDELLE STREET STREET ADDRESS
CITY-§1-2P SARASOTA, FL 34237 CITY-S1-2IP
TILE [ Detere TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-St-2p CITY-51-2IP
TIME O3 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P oITY-S1-2P
THLE (3 Detete TITLE O Crange [ Addilion
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-79 cIry-St1-7p
TILE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CiTY-ST-IP // ary-si-ap

11. | hereby certify that the information
indicated on this report is True angraccur;
limitad liability company or the réceive

ot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
ure shalt have the same legal eflect as if made under oath; that | am a managing member or manager of the
d 1o exacute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 05\% \\3\& @1‘\\\'1&\ o O~

mountun;,‘uo wﬂaﬁ PRINTED NA% SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1\ owne Daytime Phone #




