2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L02000004710 05-01-2007 90329 045 ****50.00
1. Entity Name
JEFF ZOLLER, GENERAL CONTRACTOR, LLC
Principal Place of Business Mailing Address
1312 50TH AVE. DRIVE WEST P.0. BOX 1375 Ty
PALMETYO, FL 34221 BRADENTON, FL 34206
e S eSS R AEIDRA RN
45/ DoAPHIN Akw £
Suits, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
PAswsrro  FL 65-1012766 Not Appicabie
;;23 ] Country Zip Country S. Ceriificate of Status Desired O ?ese'ggql_':fed;“"”al
6. Namp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARNES, GARRET T
3119 MANATEE AVE. WEST
BRADENTON, FL 34205

N

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enl!ty submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

the obligations of registered agent.

SIGNATURE _

I'am tamiliar with, and accept

Signalure, lyped of printea rame of registerag agent anc 1tia it apphcable.

(NOTE: Regislered Agent signature req.iteo wnen feinsiafing}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES ]
TTLE MGRM 7 Delete LE Tl Change  _] Addition
NAME ZOLLER, JEFFREY G HAME

STREET ADDRESS | P.O. BOX 1375 STREET ADDRESS

CITY-5T-2P BRADENTON, FL 34206 CITY-ST-2iP

TITLE T Delete TTLE ") Change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-51-2P

TITLE 1 Delete TITLE ") Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-sT-2P

TITLE 7 Deleie TILE —J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-ST-21P ciy-si-z

TITLE 7 Dalete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE 1 Dalete TITLE ] Change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-s1-7p

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | iurther 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 oatn; that | am a managing member or manager of the
ered to execute this report as required by Chapler 808, Fiorida Statutes.

IEFFRSY G- 2PAAER

limited liability company or the receiver or trustee empi

SIGNATURE:

/20,07

SIGNATURE AND w»}pﬂﬁ! PRINTED N;uﬁF SIGNING yn.\smc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone #

) -

EA8 Y0 258 476 JUS



