FILED
2005 LI NUAL REPORT_PANY  Apr 26,2005 08:00 AM

DOCUMENT # L01000011747 Secretary of State
. Entity Narma )
jjé!—igl J.ZACK LLC :
Principal Place of E!usine;: T -_rMéiH=r10 Address'; o
557 DEVILS LANE . 557 DEVILS LANE
NAPLES, FL 34103 . . NAPLES, FL 34103
04192005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o e
- NOT APPLICABLE Not Appligable
5. Certficate of Status Desied [ gi-gg{ﬁf:;ﬁ“a'

) 6.. .I—ﬂam_e_nnq Address of Current Reglstered Agent o _ e .

20K doHN s o -~ — DO NOT WRITE

557 DEVILS LANE . N A

NAPLES, FL 34103 ~ o IN THIS SPACE

o T A

| Co e e v
- — —— —— ik TR

. . : = - - e m—————— = . . .
8. Tha above named entity submits this statement for the purpose of changing its registersd office of registered agent, or both, in the State of Florlda. | am familiar with, and aceept
the cbligations of registerad agent, .

- e

BN

SIGNATURE i - — e R T - .. .
Sgnalurg, typed or prlnwﬂm.tlaifl_u.g:swrad_?gnnlaﬂ-le‘LI_BIFIpDI'c@ble o __._‘:_(NOT_E. Ragigtered @gpgqmgepwyﬁen rainataling) - DATE .
Filing Fee is $50.00
Due by May 1,
I - e o R . . 1 L i .
___ MANAGING MEMBERS/MANAGERS e - —_— - =
TITLE P
NAME ZACK, JOHN J

STREET ADDRESS | 557 DEVILF LANE
omy-§T-2P | NAPLES, FL 34103 L , ) = - — —

Tm.e
NAME
STREET ADDRESS
Ciry-

81-2F ) ' . SR

ML
NAME

e s | N DO NOT WRITE

TTLE

NAME

STREEY ADDRESS
CITY-ST-21P

~ IN THIS SPACE

e
NAML
STREET ADDRESS
CITy-

ST 2P L —

e .

NAME

STRET ADDRESS
CiTY-

ST-1IP — by

- = = B st U c N

.

SIGNATURE:

I hereby cerlify that the information supplied with this filing cloes not qualify for the exemption stated i Section 119.07(3){i), Fiorida Statutes. i further certify that the Information
indicated on this report is Irue and accurate and that my signature shall have tha sams legal effect as it made under cath; that | em a managing member or masager of the
limited liabillty company or the receiver or trustee empo 43 B?ta thus repert as radquired by Chapter 608, Flerida Statutes.

/ /efor

SIGMATURE ARD TV R PRINTED NAME OF SJGW%AN‘GI%WOHIZED REPRESENTATIVE

Daylime Phone #

/4 S 4/



