FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # LO0O000000747 04-22-2005 90046 004 ****50.00

1. Entity Name

ZAD|, LLC

Principal Ptace of Business Mailing Address ‘ U U q U J 4 7

3869 NW ROYAL OAK DR 3869 NW ROYAL OAX DR

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

r s R AR AT
Suite. Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

59-3619557 Not Applicablo

aP . Country Zp Country 5. Cenificate of Status Desired | gz'ggﬁf:é""“m‘

7. Name and Address ¢f New Heﬁistered Agent

- - 4. Nams and Address of Current Registerea Agent
: Name

MCKELVEY, GEOFFREY |
3869 NW ROYAL QAK DR Street Address (P.O. Box Number is Not Acceplable)

JENSEN BEACH, FL 34857

City FL | Zip Code

8. The above named entity submits this statemeant 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
* Signaiure, typad of printed name of regisiered agent and thie if applicatle (NQTE: Ragistered Agent signaturs required when reinstating) DATE
! LT e AT e T
Filing Fee is $50.00 . - “Make check payable to: . ,
Due by May 1, 2005 " : T - .. -. _Florida Department of S!a'fe "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME MCKELVEY, GEOFFREY | NAME
STREET ADDRESS | 3869 NW ROYAL OAK DR STREET ADDRESS
Coy-51-2P JENSEN BEACH, FL 34957 CITY-ST-2ZP
TITLE : [ Delete TALE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-2P
_TE —- Clocee - e I N _ .[ctenge = ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-$T-ZIP
TME O Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TWILE O Delete THLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS )| STREET ADORESS
CITY-5T-2IP CITY-5T-2IP
TITLE 71 velete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-219 / CIrY-§1-21P

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
wered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informagpn supplied,with thi
indicated on this report is true
limited liability company or th

G eoFFRey I Pkl VeEg—rIgRn Hi8hs™ 92 932

GING MEMBER, MARAGER, ORKUTHORZED REPRESENTATIVE Date Daytime Phana #

SIGNATURE:

SIGHATURE AD TYPED OR PRIN’TE'b NAME O

\ N



