2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000000747

1. Entity Name

FILED

Jan 28, 2004 8:00 am

Secretary of State

01-28-2004 90022 021 ****50.00

ZADI, LLC

Principal Place of Business Mailing Address ~A2TUUITLYD

3869 NW ROYAL OAK DR 3869 NW ROYAL OAK DR

IENSEN BEACH, FL 34857 JENSEN BEACH, FL 34957

S S O I
Suite, Apt. #. stc., Suita, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

59-3619557 Not Applicable
2 Country -2 Country 5. Certificate of Status Desired ] ?ese'ggqm?eﬁtionm
— un—~..6. Name and Address of Current Reglsterad Agent.. _ ____ St v« e 1. NAMe and Address of New Registered Agent S

MCKELVEY, GEOFFREY |
3869 NW ROYAL OAK DR
JENSEN BEACH, FL 34957

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

[

P — Siar\aturs‘ typad or printed name of registered agent and litls if applicabls.

(NOTE: Registaed‘Aqe_nl signature required when retnstatir_uu) L_ :’

: DATE ; ke

“Filing Fee is $50.00
Due by May 1, 2004

'Maka_chéck pnyahh to i
Florida Dapartmani of Stata

9. - MANAGING MEMBERS /MANAGERS 10. ADDITJONS.’CHANGES

TME - MGRM 1 oelete TITLE [ change [ Addition
NAME MCKELVEY, GECFFREY | NAME

STREET ADDARESS | 3869 NW ROYAL OAK DR STREET ADDRESS

CITY-ST-2P JENSEN BEACH, FL 34957 CITY-ST-2IP

TITE [ Detete TLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 . CITY-ST-2P

me [ belete TME [ change (] Addition

—HAME —_— e e e e— o P ' NAME - = — - omiu . S SN
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CITY-ST-2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]

" CiTy-s1-2P ) CITY-ST-2P - . - S
Tme ' [ pelete TITLE ' []change [ Addition
NAME NAME o :

STREET ADDRESS STREET ADDRESS "
JCTY-ST-ZP | . . B GITY-ST-2P _ .
: | hereby certily that the informgtion suppjed with this filing does not ity for the exemption stated in Section 119 DT(S)(I) Florida Statutes | further certify that the information
indicated on this report is trugfand accfate and that myf signatgre have the same legal effact as if made under path; that | am a managing member or manager of the
limited liability company or t ivefor trustee empgwers! te this report as required by Chapter 608, Florida Statutes.
& erbFper W2 e it L by’
SIGNATURE: /@ 7 Ve

sIGm\TUH;‘ND TYPED OHFWTED man OF 8I rma 1usan MANAGER, OR AUTHORIZED REPRESENTATIVE
~
L

Daytime Phone #




