FitED
SECRETARY OF STAIE
DIVISION OF DORPORATIONS

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000111031

1. Entity Name

06 MAY 19 AM 9: L0

TRACK- IT, LLC

Principal Place of Business

POST OFFICE BOX 6066
MIRAMAR BEACH, FL. 32550

Mailing Address

POST OFFICE BOX 6066
MIRAMAR BEACH, FL 32550

O

2, Principal Place of Business 3. Mailing Address
i . #, ote. ite, Apt. #, olc,
Suite, Apt. ¥, ete Suite. Apt. £, el 2006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 'Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a ?g'ggq'.‘:i‘;m‘ma'
6. Name and Address of Current Ragi d Agent 7. Name and Address of New Reglstered Agent
Name
LAW OFFICE OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
.DESTIN, FL 32541
City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tite if applicable. {NCTE: Regstered Agent signature required when reristating}
Filing Feo is $50.00 .
Due¢ by May 1, 2006 5

9. MANAGING MEMBERS/MANAGERS 10, -
TME MGR 3 Defete TIE [ Change  [J Addition
NAME THE ZIMMERN FAMILY LIMITED PARTNERSHIP NAME

STREET ADDRESS | POST OFFICE BOX 6066 STREET ADDAESS

CiTY-ST-2IP MIRAMAR BEACH, FL 32550 CITY-ST-21P

TME [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP

TIMLE [J pelete TMLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S7-2P CITY-5T-2IP

ms 00 oete me SO0 PSS (e 0 Adion
NAME NANE 06/0b/06--01051--029 #4710, 00

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-2IP

TIMLE O ovelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TLE O peleta FTLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-51-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this report is true gnd accurate and that my signature shall have the same legat effect as if made under oath; that ] am a mpnaging member or manager of the
pwered to grecute this report as required by Chapter 808, Florida Statugbs.

limited liability company or the

1] ot

Qaytima Prona ¢




