2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY1, 2008 FILED

DOCUMENT # L00000015973 Feb 19, 2008 08:00 AM
1. Entity Name S
ecretary of State

ZOLLER, LL.C Y
Principat Piace of Business Mailing Address
6375 MCKOWN ROAD 6375 MCKOWN ROAD
T S H"Hl” |U "‘“ "m ||W "m llm ||‘|‘ ”ll“ml ‘lHHl"l mll’ m ‘Il‘
2. Principai Place of Business - Mo P.O. Box # 3. Mailing Addross

Sulte, Apl. #, alc, Suite. Apt. #. ele. 15t MOORE CR2E083 (10]‘07)

City & State City & Staie 4, FEI Numoer Applied Fai

65-1065300 Not Applicatie
Zip Country “ip County 5. Cerlificafs of Status Desired | gese'gg‘j?:;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Narmne

g:(i)TITSLhEA%I“(JéngRBAD Strest Arldress (P O, Brx Number is Not Ascepianle)

SARASOTA FL 34240

City FL 2p Code

8. The above named entity submits s statement for the purpnse of changing its regestered office or registered agent, or ooth in the State of Fiouda. | am familian with, ana accept
ihe obligations of registered agent.

L¥ ]

SIGMNATURE
Sugprdlins typed -2t HrACU AATe Gh g Seeded fGErlans TUT | ogL e IATE
H F:'I!'H-Iﬂl":lg 1 {_'{EJQ
0227, M-0004n-012 130
8, MANAGING MEMBERS/’MANAFEPS ADRDITIONS/CHANGES
TiTLE MGR 3 Dalete TITLE [Ochange [ Additon
HAME ZOLLER, JANICED NAME
STREET ANDRESS 6375 MCKOWN RD STREET AGDRESS
CTY-ST-2F  |SARASOTA FL CITe-§T-1P
TILE MGR [ Daete TIILE O chenge [ Acaition
NAME ZOLLER, WILLIAM C KAKE
STAEET ADDAFSS |BATS MCKOWN RD STRFET ABDRESS
CMY-$T-2F  |SARASOTA FL CIry-57-2F
il [] pelere TiIiE [ Change [ Adadion
NANE HAME
SIRELT ADDALSS STREET AGDRESS
CITY-5T-21P CITY-57-2F
TILE C Delere 11Tk [ Ghange [ Addinen
HAME ' HAME
SIALET ADDARESS SIREET ALDRESS
CIry-ST-71p Cny.sT-zp
TITE O pelete TiTE [ Change [T Adeitian
UAHE NAME
SIREET ADDAESS STRFET ALDRESS
GIlY-ST-21p CITY-57-ZP
TME ] Delete TiitE [JCnenge [ Addition
NAKE NAME
STREET ADDAESS STREEY ADDRESS
City. ST 2P /\ Cify-3T-2F

11. | hereby cartify tha: the informatiory suppie
ingicated on this repori is true and accury
Iimilad liability company or the recdei

waihy this filing does nol qualdy for the sxemptions coniained in Section 118, Florda Stawtes. | turther cerily that the information
e and that rmy signature shall have the sams legal eftect as it made under catn: that | am a managing member or managerof the
T irustoe empoweares to exequle this report as required by Chapter 628, Florida Stalutes.

. o7
SIGNATURE: %"‘M WE > Mo 2.13.0% . l

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING WANAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw /“‘ Caylta P b




