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

ANNUAL REPORT _ ecretary of State

DOCUMENT # L07000068129 04-30-2008 90033 002 ***143.75
1. Entity Name
ZONS PROPERTY 19, LI.C
Principal Place of Business Maiiing Address
605 S. FREMONT STREET 605 S. FREMONT STREET
SUITE B SUITE B
TAMPA, FL 33606 OIS TAMPA FL 33606 LS
N AR AR AR A RHA OmO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01002008 Chg-LLC -CR2E083 (12/06)‘_ i
City & State City & State 4. FEI Number, Applied For
(0 - 0 ‘/‘1"93 ‘IL/ Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired ﬂ ?ese'gg'adr:;"ma'
6. Narne and Address of Current Registered Agent 7. Name ang_@ddress of Naw Registered Agent
Nam
MUSCA, DANIEL G ESQ. ]Qb N { L)

12004 RACE TRACK ROAD Street Addrir 3 m anelwdgw M

C/O TAMPA BUSINESS & PROPERTY LAW SQWRCE
TAMPA, FL 33626 _ < Ale)

o Q&mﬂ) re FL | 5743k

8. The above named enuty i entfor the durpose of changing its registered office or registered agent, or both, in the State 01 Florida. | am familiar with, and accept
. the obligations of r /;‘
SIGNATURE OAELC On "p e

Sunatuz. Typed ot printed name of registered egent and tile # applicable, {NQTE: Registeted Agenl signalwre reCuired when reinsiating)

FILE NOWI!l FEE IS $138.75 Maka'chack payﬂbfﬂ to
After May 1, 2008 Fee will ba $538.75 :  Florida Dapartment of State -
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
HTLE MRG ] peiste TILE [ Change [ Addition
NAME PALUZZII, PAUL A NAME
STREET ADDRESS | 605 SOUTH FREMONT STREET, SUITE B STREET AUDRESS
CITY-8T-21F TAMPA, FL 33606 - CITY-ST1-2IP
THILE O pelete TILE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP ’ CITY-ST-21P
TILE [ pelete TILE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2IP CITY-§T-2IP
TIMLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-ST-2P GCTY-§T-21P

11. | hereby certify that the information supplied wi
indicated on this repont is true and accura
limited fiability company or the receive

ing qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowaered 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ wul '/%/%17/‘ 4\3%\@? RS T

BIGNATURE AND Wsn Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,'oR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

L4




