i FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L00000000747 04-25-2007 90042 050 ****50.00
1. Enlity Name
ZADI, LLC
Principal Place of Business Mailing Address
3869 NW ROYAL DAK DR 3869 NW ROYAL OAK DR B 0 0 4 U 50 1
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
z PlinCiDa' Place of Business - No P.O. Box # 3 Mailing Adaress ‘ ‘"UIH |H I|”l ||”} ||‘N |I”‘ Ilm ||\” ||N |IN ‘"H Hl“ ‘"Il‘ m llll
Suite, Apt. 4, elc. Suite, Apt. #, etc.
P F 02052007 Chg-LLC CR2EQ83 {12/06)
Cily & State City & State 4. FEI Number Applied For
59-3619557 Not Applicable
Zi Count Zi iti
P ountry e Country 5. Ceriificaie of Status Desired ) 5500 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKELVEY, GEQFFREY |
3869 NW ROYAL OAK DR Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL I Zip Code
8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or pnnted nama of registered ageni and ita f applicadla (NOTE Rag Agant 1eguied whan 2y DATE
Filing Fee is $50.00 Make check payable to
Due by WMay 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete THTLE [IcChange [ Addition
HAME MCKELVEY, GEOFFREY | NAME
STREET ADDRESS | 3869 NW ROYAL OAK DR STREE] ADDRESS
CIY-81-21P JENSEN BEACH, FL 34957 CITY-§1- 2P
e O oelete e O change [ Addition
NAME NAME
SIRLET ADDARESS STREET ADDRESS
CIiY-S1-2IP CITY-§T-2I
L [ Dalste TILE O Change ] Addition
NAML NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-ZIP CiTY-81-2IP
InLe [ delete e {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP City-51-2IP
VITLE 3 pelete TILE [ change ] Addition
NAME NAME
STRLET ADDRESS SIREET ADCRESS
CITY-S1.2IP CiyY-s1-2iP
T O pelete LiE [J Change  [[] Addition
NAMT NAMU
STALET ADDRESS SIRELT ADDRESS
Clly-S1-21P CHY-SI-ZP
11. | hereby certify that the information is fili npl giiality for the exemplions cortained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report is true ang/al Il have the same legal effect as if mada under gath; that { am a managing member or manager of the
fimited lizbility company or the r ute this report as reguired by Chapter 808, Florida Statutes.
SIGNATURE: —
SIGNATURE ANDI’VPED CR PRINTED NAME BKSJGNIN NAGING MEMBER.\ANAGER. '..} 0 REPRESENTATIVE Dam Dayurne Phone »

~——e————— %



