- FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000067750 04-30-2008 90033 027 ***143.75
1. Entity Name
ZONS PROPERTY 20, LLC
Principal Piace of Business Mailing Address
605 S, FREMONT AVE. SUITE B 605 S. FREMONT AVE. SUITE B 8 00 3 4 5 4 8
SUITE B SUMEB ‘ .
TAMPA, FL 33606 U3 TAMPA, FL 33606  US ‘
S IO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Cha-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
gb - 0‘/ 3‘?0‘5 "P Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ?i'ggqlmﬂb"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name_, - N 8
MUSCA, DANIEL G ESQ. _ T) (:h AN EfU\ ' DC_-% 1”'\40' ‘;S T
12004 RACE TRACK ROAD ree| ress (P.O. Bgx Number is NgLAcgeplal
C/O TAMPA BUSINESS & PROPERTY LAW SOURCE 121 (1 .’?( dn 4 4 zéab

TAMPA, FL 33626 <S¢ 1O
v g sota FL | %% )2 |

8. The above named entifyAubmits jhis stajeMmeht for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of ¢ e%t. T h Z
‘ O A0 For—
SIGNATLIRE o~ ONN !

S&gﬂru. typed or printed name of regisiered agen: and tide il apphicable. {NQTE: Registered Agent gigralure required when raﬂ'\s:amp] DATE

FILE NOWT!! FEE IS $138.75 ‘ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS / CHANGES
TIFLE MGR O Delete TILE [JCrange [ Addision
NAME PALUZZI, PAUL A NAME
STREET ADDRESS | 605 8. FREMONT STREET, SUITE B STREET ADDRESS
CiTy-s1-2P TAMPA, FL 33606 crTy-S1-2IP
TME - 3 Delete TILE [ Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CcITy-5T1-2IP
TME 7 Delete MLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP cIrpaTTP
TITLE [ Delete g [ Change [ Adcition
NAME NAM
STREET ADDRESS STRESY EPORESS
CAY-ST-2P CITY-3T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET RODRESS
CIY-ST-ZP cY-sk 2P
e 7 Dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIfY-$T-2IP

11. | hereby certify that the irformation supplied with this filing does not quarify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isftrue and accut at my si e shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company dr the receiyer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | Qg{u 1L i;/gslbz R 2SN e

SIGNATURE ARY TYPED OR PRINTED NAME OF SIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #

L




