2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

D LO0G00015973 .
DOCUMENT # Jan 22,2007 08:00 AM
S Secretary of State
ZOLLER, LLC ry
Prin¢ipal Place of Business Mailling Addross
6375 MCKOWN ROAD 6375 MCKOWN ROAD
e T H"”N |HI|WIIH“|W ||H“|W"m Hm l»‘l mu ‘IIII m"‘ ‘“ JII‘
2. Principal Place of Busioss - No P.O. Box # 3. Mailing Address
Sufle, Api #, olc. Sulle. Apl. # alc. 1st MOORE CR2E083 {10/06]
Cily & Slate City & Stale 4. FEI Numbcer Applicd For
65-1065300 ‘Not Applicable
Zie “Counlry Zp Counlry 5. Certificale of Stalus Desired (| $5'00 Addmional
’ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo
E%ELEA%}‘(J(A)\I\AI}SERBAD Slraol Addrass (P .O. Box Numbeor 1s Nol Acceplable)
SARASOTA FL 34240
City FL Zip Code

8. The above namaod enlity submils lhis stalement for the purpose of changing its registered office or regislered agenl, or bolh, in the Stale of Florida, | am lamiliar wilh, and accepl
the obligalions of registorod agenl.

SIGNATURE
Sqnalite, lyped o pahled nome of regsiered agent and e # apphcable, {NOTE: Registered Agenl sgnatore requirad when remsiahig) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1 MGR 1 pelete IR [ change [ Adellion
NAME ZOLLER, JANICE D NAMI RANMING: o1
SINFLTADDRISS | 6375 MCKOWN RD SIRLLTANDR S ’ ”!;J-J!-_;JJH %:}f_f} l;:i’.':'i]l.t, 5110
CIy-s1-2IP SARASOTA FL CHY-§T-71P D1/22 - el Puliie 0
i MGR O pelete nut _ ] Change [ Addition
NAMI ZOLLER, WILLIAM C NAME
SIREETADDRISS | 5375 MCKOWN RD STREIT ANDRESS
Giy-St-A SARASOTA FL CHY-51-2P
mnr ) pelele i [ Change ] Addilion
NAMI NAME
SIRIET ADDRESS ) SIREI T ADDRESS
CIY-S1-71 LTy -51-/1P
it [ pelete T O change £ Addition
NAMI NAMI,
SIRLEEADDHESS SIREET ADDRISS
CITY - $1-21P CITY-81-/0
1y [ palete i O change (5 Aadition
NAMI NAML
SINED ADDRI 5% SIREET AN S5
CIY-Si-4IP CIIY-51-/1P
ninr 7 peiere e [ cnange [ Audition
NAMI NAML
STRIT 1 ADDRLSS STRILT ANDRESS
CITY-$1-21P CITY - $1-211
11. | hereby cerlify (hat tho information Bupplisd]with this fiing dees not qualify for tho exemptions containod in Soction 119, Florida Statutos | further certify that tho information
indicalod on Lhis report is fruc and d thal my signature shall have lho samo legal eflect as il made under oath; that | am a managing member or manager of the
limited lability company or the rec ugte: powered to executo this ropprt as reguired by Chapler 608, Florida Slatules.
———
SIGNATURE: | il ]

.
S
SIGNATURE AND TYPED OR PRINTED NAME OF smyr“m\mms $emnTR, MEFAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrre Prons +




