2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000004303 Jan 27, 2005 08:00 AM
1. Eniy Name Secretary of State
ZICHI ENTERPRISES, L.L.C.
Principal Flace of Businass Mailing Aci;:!sless
5010 AVENUE AVIGNON 5010 AVENUE AVIGNON -
LUFZ FL 23542 LUTZ FL 33549
‘ — 1 VA MR
2. #rincipal Place of Business 3. Mailing Address
Sutte, Apt, ¥, otc. — Sane, Apt ¥, etc. 16t MOORE CR2E0SS (0/04)
Tty & Stats . Cily & State ' T 4. & Number | lApplied For
59‘3640287 ! 2“02 Applicable
Zip Country 2o Country 5. Cerificate of Status Desired [ ?i'ggq Q?:;ﬁana%
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
hame T ’ -
gé%gi}&%%h\{fg-gglsﬁé ON Sireet Address (P.O. Box Number is Not Acceptable}
LUTZ FL 33558 ' T
City EL ; Zin Code

8. The above named entity submits this statementf&?ﬁe-;-:n}rlposa;f -é:.hangtng its registered office ar registered agent, or both, in the State of Florida. { am familiar with, and accept
the chiigaticons of registered agent. .

SIGNATURE . . e . : PR e
Sruature, typad of privted neme of reqistared agant andwe ] anp!tca‘b!en I IMOTE Ragateted Azanl sgnature usfy.ﬁls'i whan wwrstaiog) . BATE B
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 .
3. MANAGING MEMBERS MANAGERS I ‘ ADDITIONS/CHANGES T
4Lt MGR O ostete l Itk HONONNeRNET70 {J Ghange 7 Addition
Hac ZICHI, MARY KATHRYN N 31/28,05-00044-020 50.00
SIRFET ADDRESS | BG10 AVENUE AVIGNON : SIREET ADDRESS -
CHY-S1-3P |LUTZ FL 33549 Y5 BE
1t O oeete e Clchange [ Addition
NAME NAME
SiREe | ADBRLSY ) STREFT ADDRESS
ity -81- & o . _ 11y 5. 28 B
it 3 oelete LHE O Ghange [ Addition
NARE uate
SIREF ADDRLSS R R e e — .
oe-St P Al S
HlLE 3 Delels nite 7 Change [ Acdifon
AN NAME
SPREET ADDRESS STRELT ADDRFSS
OF4 .51 18 oy -51- 7
IHe [ cotate e ' Elchage [ Addition
MAME MAME
STRFET ANDOFSS SIPFET ABGRESS
CATe- S 4P l DTS OF
MLk [T oatets e I Change [ Acdition
HEME HARE
RAREET AOCRESS STRELT ABDRESS
ity .8 Ciie-Si. o0 ]

11, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated i Section 119.07(3){i}, Florida Siatuies. | further certify that the in?mmation
indicaled an this repart is true and accurate and that my signature shall have the same legal effect as if made under catty that | am a managing member or manager of the
imited liability company or the receiver or trustes empowared to execute this repart ag tequired by Chapter 638, Florida Statutes.

*

SIGNATURE: MARY ko 21<H | 1/32,5’,/9‘;’ BUIDYE-ZN33

£
SIGNATURE AND TYPED cft' P}d\nmhmséF s;cu}az;é MANACING MEMBER, MANAGER, OR AUTHOSIZED REPRESENTATIVE Eiaytme Thong #



