2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR - FILED

' DOCUMENT # L02000027710 Aug 03,2005 08:00 AM

1, Enbty Name -
ZOOMERS HOLDING COMPANY, LLC Secretary Of State
Principal Place of Business - _ M;I-in-g Address i
497 WEBBS COVE =--==- .. 497 WEBRS COVE
T R
2. Principal Flace of Business ___ 3, Mailing Address o :

Suite, Apt # ekt o - Suite, Apt ¥ elc. - 15t MOORE CR2E083 (10/04)

City & State = T[T City & State ) ‘ 4. FEI Numbat Apphed For

7 NO-T APPLICABLE Not Applicabie
ap Gountry Zie Country 5. Certificate of Stalus Desired O g‘i'g(g; S:‘E‘gﬁo"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TQE.’B%)VIE%\IB'SR%%\A/[ED J Street Address (P O. Box Number is Not Acceptable) B

OSPREY FL. 34229

City ~ B FL Zip Code

8. The above namead entity submits this statermant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida | am familiar with, and accept
the obiigations of registerad dgent. . ..

SIGNATURE — S - -
Signature, ypod o prmied iamy of regicared ageet and tle € ap pleably IMOTE Augictered Agert signature 1egured when reinslaing} DATF
FILE NOW!!! FEE 1S $50.00 . o
Wake Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBEES /MANAGERS ] 10. ADDITIONS/CHANGES
it MGRM N O Delete B [] change [ Addition
HAME HEROMIN, RONALD J NARF LI ] 3
: g3 TRa1y
SIRCET ARDRESS | 497 WERBS COVE i B SIRFSi ANDRESS L g . .
: : = o PR AT NS--B00 L -007 S0.60
Y- of- 2 QSPREY FL 34228 ) RIS
iite T o 1 Dejete nite T Change [ Addition
HAME NAME
<[RFIT ATIDRFSS GIEELT ADURESS
CUY-51- 2P IR
e T ' O pelete j BRI [ change 3 Addition
NAME, NAME
S1RLE] ADDRESS S THEE T ADGRESS
oy §1-e (MR TRAC
Ik - o O] Delets i T Ghange [ Addition
NAME MAME
STRELE ADDRESS SIEETADDRESS
CIy-S1- AR CIY-ST- 24
e ' o [ Delete T o O Change L] Adéition
NAME NAME
STREFT ADDREES SHREE T ADNRLSS
oy S1-2F CHY-51-2F
MLk T 1 delete e [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREET AONFESS
Y ST AP LY -5 20

11, | hereby certify that the information supplied with this ling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further cettify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effact as if made under oath, that | am a managing member of manager of the
limited liability company ar the recelver or frustee empowared 1o execute this report as required by Chapter 608, Flotida Statutes

SIGNATURE: 72/o7/05

r B = 8 Py~ -
SIGNATURE AND TYPED DR PRINTED NAME Ef»"sml‘nna MAKAGING MEMBER, MANAGER, OR AUTHOREZRIMRE PRESENTATIVE Rae [iarlina Prone 4

e —— - -4



