2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # L01000012944 ecretary of State

1. Entity Name
ZENERJI LLC 04-02-2007 90435 022 ****50.00

Principal Place of Businass Mailing Address
5807 PELICAN BAY BLVD. PO BOX 7189
SUITE 104 NAPLES, FL 34101

NAPLES, FL 34108 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3755996 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WYNKOOP, JOHN W
5801 PELICAN BAY BLVD. Street Address {P.C. Box Numbaer is Not Acceptable)
SUITE 104

NAPLES, FL 34108

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature. typed or pnniec name of registerad agent and titla Il applicable {NOTE: Registarad Agent signalure raquired whan reinstatng) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florilda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES
THE MGR [ Delete TITLE [ change [ Addition
NAME FISCHER, ADDISON M NAME
STREET ADORESS | 5801 PELICAN BAY BLVD., SUITE 104 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CiTY-ST-2IP
TTLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 7 Delete TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-71P
TILE O Delere e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE J pelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIy-ST-2IP CITY-ST-2IP

11. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liabitity company or the rgceiver or trustee empowered to exegae this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - A /4

EIGHA‘I’UiAND TYPED OR PRINTED NAME OF SIGNING MANAGG ., OR AUTH D REPRESENTATIVE Dale Daytme Phone #




