2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 100000000364

1. Entity Name
Z & C ASSOCIATES, L.L.C.

Principal Place of Business

80 SOUTHPORT COVE
BONITA SPRINGS, FL 34134

Mailing Address
80 SQUTHPORT COVE

BONITA SPRINGS, FL 34134

FILED
Jan 08, 2004 8:00 am
Secretary of State

01-08-2004 90100 019 ****50.00

R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, ele. .
Sulte, Apt. #, etc e AP T €16 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
59-3622396 Not Applicable
i Couniry e Country 5. Certificate of Status Desired [ gg-ggmﬁfgf“’"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — — — - e e |Name - . - -
CHURIL LD M DonALY ; - -
80 SOUTHPORT COVE - Street Address {P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City Zip Cede

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dy AZD M CHERTLLA (-&-a%

{NOTE: Regiatared Agent ssgnature reguirad whan resnatating) DATE

Swgrature, iyped or printed narns of regislared agent and title it applicable.

S

Filing Fee is $50.00
Due by Ray 1, 2004

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

WILE MGRM 7] pelete TIE O change [ Addilion
NAME ZACCHEQ, MICHAEL © J MAME

‘STREET ADDRESS | 80 SOUTHPORT COVE STREET ADDRESS

CIFY-ST-2P BONITA SPRINGS, FL 34134 GiTY-ST-2P

TmE MGRM T Delete TITLE [1cChange [ Addition
NAME CHURILLA, DONALD M NAME

STREET ADGRESS + 80 SOUTHPORT COVE 'STREET ADDRESS

CITY-8T-27P BONITA SPRINGS, FL 34134 CiTY-ST-2P

TITLE 7 Delete TIME I Change ] Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P e " ey @ CITY.ST-DR. - e —— e —_— - e
TITLE 7] Delela TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TME [ Delete TE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIFY-5T-2P

e 3 Detete TmE [ Change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

oiTY-ST-TF CITY-5T-2P

11. | hereby cerjs tion supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gr this report is true 3nd accurate and that my signature shalt have the same iegal effect as if made under oath; that | am a managing member o manager of the
limitedt liatflity company or the feceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(-4-2¥

Date

237495 5% 4

Caytime Fhoms #

Bor/AZN fy 3 2RILLA

AND TYPED OR PRINTED NAME OF SIGNIHG MANAGING MEUHER, WANAGEH, OH AUTHORIZED REFRESENTATIVE




