2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STAIE

BIVISION OoF cagp
DOCUMENT # L.02000004710 PORATIONS
1. Entity Name
JEFF ZOLLER, GENERAL CONTRACTOR, LLC OLMAR -1 PMI2: 18
Principal Place of Business Mailing Address
1312 50TH AVE. DRIVE WEST P.0. BOX 1375
PALMETTO, FL 34221 BRADENTON, FL 34206
s v DDA WG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-LLG CR2EV83 (10/03)
City & State City & State 4. FEI Number Applied For
65-1012766 Not Applicable
ap Country Zie Couniry 5. Certificate of Status Desired | gese-g?q Qﬂtimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARNES, GARRET T

3119 MANATEE AVE. WEST Straet Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL. 34205

City FL l Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title il applicable. (NOTE: Registerag mgent signawre required when seinstating) DATE

i - R )

Filing Fee is $50.00 Make check payable fo
. Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES 1
TITLE MGR O telete TITLE —‘ MR 3 X Change [ Addition
NAME ZOLLER, JEFFREY G NAME
STREET ADDRESS | P.O. BOX 1375 STREET ADDRESS
CITY-5T-ZP BRADENTON, FL 34206 CITY-57-2P )
TITLE [ Delete TITLE [ Ghange [ ] Addition
NAME BAME = i g g I .
STREET ADCRESS STREET ADORESS KEA LI P I W o L L
CIT-$7-7P CTY-57-2P U3-03°04-~01039--031  *%50.00
TMLE O vetete TMLE © [Ochange [ Addttion
NAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
TITE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [J crange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustegempowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

B‘W 204iL 24



