ZIJDS LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000000952

1. Entity Name
LOGSDON/NICOLINI OF ORLANDO LIMITED COMPANY_

Principal Place of Business

2600-NORTH FLAGLER DRIVESUHE1012 PE00-NORTH FLAGLER DRIVE-SHITE1612 -~
WEST PALM BEACH, FL 33407

WEST-PALM-BEACH-FL-33407F
205 Sixry sr,d /06
/2 Fin. 33907

Mailing Address 205 Y2 S?:(TH SC # v

LLVEST Fm_m Bfﬁm

DO NOT WRITE IN}_T_HIS SPACE

FILED
Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90017 030 ****50.00

«Uulos G 1
02212005 No Chg-LLC CR2E0S3 (10/03)
4. FEi Number Applied For
_ 65-0980610 Not Applicable
' 5. Certificate of Status Desired (| Eese'gg‘ l‘;dm‘ii’“""al

6. Mame and Address of Current Registered Agant

— ——

LOGSDON, JOHN M
2668-NORTHFLAGLER-BRIVE -SUFE612
WEST-PAHVBEACH-FH—33467

205 Ya SixTw ST #/0E
vEST  PAram BERGS FLA , 33927

vt e L s

-~ :‘, -

DO NOT WRIT
IN THIS _SPACE

8. The above named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am famlllar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and lite if applicable.

{NOTE: Registerad Agert signatute required when reinsiating)

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LOGSDON, JOHN M :
STREET ADDRESS | 200 MQCKINGBIRD TRAIL 1
OTY-ST-2F | PALM BEACH, FL 33480 '

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

THILE N
MME - - - - - — - :'%"1(‘ ;m"-.- Ty
STREET ADDAESS
CTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME e
STREET ADDRESS
CITY-SI-2IP

TME

NAME

STREET ADURESS
CITY-ST-2P

“po NOTV WRITE .
IN THIS SPACE -

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 07(3)(|) Flonda Statutes. | further certrfy that the lnformabon
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweread to sxecute this repont as required by Chapter 608, Florida Slatutes

1

SIGNATURE:

)_/ *--s/ s~

5¢/-¥32-55/%

;&é(; MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TY

Daytime Phone #




