2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L60000004303 Feb 08, 2007 08:00 Al
. E N.
" e Secretary of State
ZICHI ENTERPRISES, L.L.C.
Principal Place of Business Mailing Addross
18819 AVE BIARRITZ 18819 AVE BIARRITZ ,
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suito. Apt #. cle. Suito. Apl #. olc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4. FE! Number Applied For
59-3640287 Nol Applicable
ap Country p Counlry 5. Cortficato of Slaws Desied [ ?eigg' Addional
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Namz
ZICHI, SALVATORE J -
18819 AVE BIARRITZ Streot Address (P O Box Numbor is Nol Acceptable)
LUTZ FL 33558
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
tho obligations of registerad agont.

SIGNATURE

Siynature, lyped of phimed naine of regisierad agent and niie i applicatile (NQOTE: Regsiered Agerd signalure required when renglaiing) DATE
FILE NOWHI| FEE IS $50.00 '
Make Check Payable to Florida Department of State
Due By May 1, 2007 ! i
a. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
e ILE {TJ Change  TJ Addition
e |MeR S UNANN0ERE0E2
ZICH!, MARY KATHRYN 0215 /07-A0084<020 5000
SIRTET ADDRESS | 18819 AVE BLARRITZ STREFT ADPRESS Wl d ] W i wttiel b et et e e
CY-81-20p LUTZ EL 33558 CITY-$T- 7P
e 3 pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STRLE! ADDRESS
CITY-S1-2IF — CIIY-$1-7IP
THLE ] petete | Wiy [ thange ] Addilion
NAME N L
SIRELT ADDAE S8 * | STREETADDRISS
CINY-ST-2IP Iy -§1- 7P
TIRLE ) Delete Tme [ change [ Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-2P CIIY-ST-2IP
T O3 Celete e, Jchange [ Adeition
NAME NAME
STRTLT ADDRSS SIREE] ADDRE 55
CITY - $1- 211 I CITY-57-7IP
il ] Delete TIILE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cINy-SI-7IP CITY-5T-2P

11. | hargby corlily that the information supplied with this fling does nol qualify for the exemplions contained in Seclion 119, Fiarida Stalutes. | further cerlify thal the infermation
indicaled on this report is true and accurate and thal my signature shall have the same logal effect as il made under calh; thal | am a managing member or manager of ihe
limited liakility company or the receiver or rusiee empowered lo axecute This report as raquired by Chapter 608, Florida Slalutes.

(4
Jede  SRURHEET. 2ied|  0B-05-0Y

o
TYPED OR PRINTED f(yOF SIGNING MANAGING MEMBER, MANAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATURE




