FILED
2008 LIMITED LIABILITY COMPANY Aug 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000094570 A 08-18-2008 90050 014 ***138.75

1. Entity Name

ZBARTWO LLC

Principal Place of Business Mailing ..*-\ddress . : B 0 ﬂ q B 4 8 3

4956 LE CHALET BLVD STE 1 4956 LE CHALET BLVD STE 1
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ® 05092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20, - 1069 3 r-]XC)' Not Applicable
Zip Country Zip Country $5_00 Additional
5._Certificate of Status.Desired, __[] ——Fee Required- _
6. Name and Acdress of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
DEBLASIO, ROBERT
11342 MAJESTIC ACRES TERR Street Address (P.O. Box Number s Not Acceptable)
BOYNTON BEACH, FL 33437
City FL l Zip Code
8. The above n; d entity submlls |s statey r me pose ojhanging its registered oHrce or registered agent, or both, in the State of Flo da Ifam famniliar with, and accept
the obhgauo of reglstere
SIGNATURE 7 3 0%
or pfl"(ed mme!p reg’ls ared ag {NOTE: Rlegistered Agen signature required when reinsiating) / DATE
FILE NOWIll FEE 1S %138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Desete TITLE [ change {77 Addition
NAME ZBARONE INC NAME
STREET ACCRESS | 4856 LE CHALET BLVD ST 1 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FLL 33436 GITY-5T-2IP _
TILE _MGRM_ - 3 Delete TILE [3 Change [} Addition
NAME DEBLASIO, ROBERT NAME
STREET ADDRESS | 11342 MAJESTIC ACRES TERR STREET ADDRESS
CITY-57-21 BOYNTON BEACH, FL 33437 Ciy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2P CITY-ST-2P
1113 O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-21P
TITLE O pelete DIE [3 Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgirate and t y sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hablllly company or the recgier gr lrust. mgowered to exadiite this rgpon as required by Chapter 608, Florida Statutes.
SIGNATURE: 6 7/
SIGNATURE AND TYPED OR PRlNTEﬁ NAME OF SENWBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




