e t -

~ 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . May 01,2006 _08:00 Al

DOCUMENT # L00000000747 Secretary of State
1. Entity Name
ZADI LLC
Principal Place of Business Mailing Address *
3869 NW ROYAL OAK DR 3859 NW ROYAL OAK DR
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857
R s LRI R
Suite, Apt. #, etc Suite. Apt. 4, ete. 04072006 Chg-LLC CR2E083 (11/05)
City & State . Cuy 8 Slale 4, FE! Number Appiied For
59-36109557 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O gese.ggq :‘;&cﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Mame
MCKELVEY, GEOFFREY |
3865 NW ROYAL OAK DR Street Address (P.O. Bax Number is Not Acceptabie)
JENSEN BEACH, FL 34857

Chy FL I Zio Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 arm tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE ——— — ___ -
Signatura, typad of printed name of registered agent and tite i applicabla (NOTE. Regetarad Agant signature reqiirad whan talnstaling} DATE
Fifing Fee is $50.00 Make check payable to
Due hy May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 149, ADDITIONS / CHANGES
L MGRNM £ Detete LE C change ] Acdition
HAME MCKELVEY, GEOFFREY | NAME LOOnnnsSe168
STREET ADDRESS | 3889 NW ROYAL OAK DR STREEY ADDRESS a5/ S A oA
."E e - 4
{ITY-S1-2P JENSEN BEACH, FL 34957 CY-51-21P 571740680079 012 50,00
TILE 7 osiere L [0 Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-3T- 2P GiTY-83-iP
L ™ Detete WLE O Change 3 Addiflon
NAME RAME
STALET ADDRESS STREET ADDRESS
Y- 8T-2P CITY-51-21 .
THLE T etetz it [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CmY-51-1F
Tme - Cloeee | m: [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-20P
1ILE ) pelete TME {1 Change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2P CiTy-§1-2IP

11. i hereby ceruly that the information supplied with thififiling does not qualify for the exemptions cortalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acourelg and th v signature shall have the same legal effact as if made under eath; that | am a managing member or manager of the.
fimited liability company or the receiver guifusiee efnpowered fo execuie this report as required by Chapter 508, Forida Statutes.

N :
SIGNE L 19 ' Qrs%@%“ﬂ*‘-fy’{‘_ 5%7/-3"’5

R, 0%t APTHGRIZED REPRESENTATIVE

Daytima Phona




