FILED

2008 LIMITED LIABILITY COMPANY Feb 04, 2008 08:00 A1

ANNUAL REPORT

r f
DOCUMENT # L00000013106 Secretary of State
1. Enlity Name
ZVETCO, LLC
Principal Place of Business B Mailing Address
6820 HANGING MOSS ROAD 6820 HANGING MOSS ROAD
ORLANDO, FL 32807 ORLANDOQ, FL 32807 )
E
01302008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ==y Apoled For
’ 59-3575343 Not Applicabie
" ) $5.00 Agdin
5, Ceriificate of Status Desired 0 P Req&feddl onal

6. Name and Address of Current Reglstered Agent

S520 HANGING MOSS ROAD DO NOT WRITE
ORLANDO, FL 32807 | IN TH'S SPACE

8. The above named enlity submits this stalement lor he purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature typed ar prnted name of regusterad agent and e f apphcanie {NOTE: Repestered Apent signature reauied when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

8. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME CCOHEN, ZEVOLUN

STREET ADDRESS | 6820 HANGING MOSS RD.
CITY-ST-2P ORLANDO, FL 32807

TILE MGR N IUQUDD x
NAME RUSSELL, JOHN 02412

STREET ADORESS | 6820 HANGING MOSS RD.
emv-s1-22 | ORLANDO, FL 32807

27al
DE4-001 133.75

TMLE MGR
NAME RICE, ROBIN

6820 HANGING MOSS RD
ET:YEE;:D;:[SS ORLANDO, FL 32807 DO NOT WRITE

w: ~ IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-2IP

TIILE

NAME

SIREET ADDRESS
CITY-§1-21F

ILE

NAME :
SIREET ADDRESS
CY-ST-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exsmptions contained in Chapler 119, Florida Statules. | further certify that the infermation
incicated on this repart is lrue and accurate and that my, signature shall have the same laga effect as If made under path; that | am a managing member or manager of the
limited liabilty company or the receiver or jmstee empgwared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) [ 26,0 Mo7 (5(0y

SIGNATURE AND TYPEDMTED NAME QOF m MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Data Daytme Prone &




