2006 LIMITED LIABILITY COMPANY FILED
AlRUAL REPORT (AR) Feb 17, 2006 8:00 am

DEOCNUMENT # 100000004303 Secretary of State
- Eniy Name 02-17-2006 90019 019 ****50.00
ZICH! ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
5010 AVENUE AVIGNON 5010 AVENUE AVIGNON
2. Principal Place of Business 3. Mailing Address
15219 AveNvz BiaRA/TZ| 1382 PNENIE BiACriTZ-

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE(83 (10/05)

City & State Cily & State 4. FEI Number Applied For

2 F L \—-\}T Z— } I: - 58-3640287 Not Applicable
‘gi%)b L; 3 EBU%WH‘ '?Z:ja%' 63 GG%H 5. Cerlificate of Siatus Desired O ?i'ggqlﬁ?géﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZICHI, SALVATORE J
y Street Address (P.O. Box Number is Not Acceptable)
5010 AVENUE AVIGNON !%lq AJENVE &)l RELRITZ

LUTZ FL 33558

City \’— OTZ— FL ‘ Zip Code ‘98

8. The above named entity submits this sldlemem for the purpose of, ciﬁ%{@g its registered office or registered agent, or both, in the State of Florida. | am famll\ar wnh and accept

the obligations of reg:steref agent,
SIGNATURE ‘ E *O(-/ . D é

Signaiuza, yped of ponied nane of regstered agenting fie it " (NOTE: Regyistered Agenl signature reguired when sensliling) DATE

applicanle,

“Make Check:Payable to'Florida:Department:of Stat

9. MANAGING MEMBERS / MANAGERS

- 10, ADDITIONS  CHANGES
TITLE MGR 3 Delete ML MG I "';K\Change [} Addition
A ZICHI, MARY KATHRYN . ZICH, MARY tcATreYN
STREFT ADERESS {5010 AVENUE AVIGNON o f swoeaooness VBB ﬁ\JE MNUE BIARRITZ
CITy-ST-2IP LUTZ FL 33549 B CITY-87-2F T2 , Tl 33 553
TLE . ™ Delete * TIMLE [ Change  [L] Addition
NAME e NAME
STREET ADDRESS A STREET ADDRESS
CIFY-57-21P CITY-ST- 2P
e . L= Llrsvepe_ . _®%qme V. o o [JChange L[] Addition
NAME HAME T T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITE [ Change  [_] Addition
HAME NAME ’
STREET ABORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1MME 1 Delete TE [J Change  [J Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: /]f)f\MM ‘O’)(ML} MARY Y. 21CH L o4 -0k

SIGNATURE ANL TYPED OR PHINT? NAME DI': SIGNING NI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ? Lyine Phgnhe #
1= S S e,

_—T




