2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000004303 Apr 11, 2008 08:00 Al
1. Entily Name S
ecretary of State
ZICH! ENTERPRISES, ».L.C. l'y
Princizat Piace of Businass hailing Addross
18819 AVE BIARRITZ 185819 AVE BIARRITZ
2. Princpa Place of Business - Mo P.0. Box # 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt #, elc tst MOORE CR2EQ83 {16/07)
City & Slate City & Stae 4. FEI Numoer Applied For
58-3640287 No: Applicacle
Zip Country Zip Courity 5. Cerificate of Status Desred = ?eﬁe.ggnﬁfedénonai
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Nam:
1Z|8%|?B ieiévsﬁ‘lggﬁ-éj Street Address (P.O. Brx Number is Not Acceniatig)
LUTZ FL 33558
City FL Zip Cade

8. The zbova namad entily submits tnis statement for the purpose of changing its registered office or registered agent, or coln. in the Stale of Fleada. | am famiiiar with, ana accept
the obligations of registered agent

SIGNATLIRE

Sagp e, Wvped o fLed ATe of tag B rad agart Bag ! e faopHsaeke (NOTE Rsgisrer:it Adjert § 9 ake rehared whin rensintnng) DATE

L. After:May 41,2008, :Feg Will
‘Make Check Payabié to Florlda De
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Daiste TLE [ Change  [J Aaditian
NAME ZICHI, MARY KATHRYN - RAME
STREET ADDRESS | 18819 AVE BLARRITZ STREET ADDRESS
cv-sT-ZP |LUTZ FL 33558 " CIY-§i-ZP
LT [ Delete TiTiE Gchange [ Additien
HARSE NARE
STAELT ADDARSE STRIET ALDRESS
CITY- §7- 2P CI7Y-5T-2p \ 158,75
Lt [ Delete Wk [] Change  [] Additicn
FAME HAME
SIREET ADDAESS STREET AUDRESS
CITY-5T-7Ip CliY-357-2F
L O patete TTLE [ Change [ Addition
NAML NAYL
GIREET ADDAESS SIREET ADDFESS
CIN-51-2IF Cry-§1- 20
ThE [ pelete WHE [jchange  [J Addition
NAML KAVE
STRLET ADDRLSE STREET ADDRESS
CATY-3T-21F CIY-37- 2P
HILE O pelste i3 { change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY §F-7ip CITY-3T-2P

11, | hereby cerify that the information supplied with 1his filing does net quahty for the sxemptions cortamed in Seciion 119, Flerida Stactes | turihsr certily hat the micrmation
indicated on Ihis report is true and accurate and thas my signature shall have the same legal etlect as if made under cain: that | am a managing member or manager of the
imited Labdity cornpany or the raceiver or mustss empowered 10 exacule this repon as required by Chapter 608, Flariva Staluiss.

SIGNATURE:/[/MW// f%/O?ﬂ/@LL OS-07-0% F5-9v§-8732

SIGNATURE AND TYPED OR pﬁmrfn WANE dF SIGNING ﬂ."IAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Cates Bupl.ra P o
T




