ZOOS“LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # 1.01000002916 - Apr 30,2005 08:00 AM
BRYANT & COMPANY, CPA'S, LLC Secretary of State
Principal Place of Business ' Mailing Address N
P.0. BOX 508 P.0, BOX 508
LAKELAND, FL. 33802-0508 LAKELAND, FL 33802-0508
~—1 | DR G R
01192005Mo Chg-LLC CR2E083 {10/03}
20O NOT WRITE IN THIS SPACE =TV AT
59-3703279 Not Applicable
| 5. Cerlificate of Stotus Desied [ ?fe-ggquﬂmnnal

6. Name and Adireas of Current Registéred Agent

VOGELBACHER, PIERRE M
2560 GULF TO BAY BLVD., SUITE 300 QQ NOT WRITE

CLEARWATER, FL 33765 iN THIS SPACE

8. The above named entity submits this statemen for the purpose of changing ifs registered affice o registered agent, or both, in the State of Florida. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE - - -
Signatiee, typed of Prasd name of régrtersd agent and ftle £ Anpicabie, {NOTE; Raguatercd AQent 3Onamss Faquirad whern restatiog) DATE
Filing Fee is $50,00
Due by May 1, 2005
[X MANAGING MEMBERS/MANABERS
THLE MGRM
NAME PREINER, LYNN

STREET ADDRESS | 4250 5. FLORIDA AVE., STE. 2
CITY-51-2°P LAKELAND, FL 33813

e MGRM
NAME BRYANT, THOMAS {

STREET AJDRESS | 4260 S. FLORIDA AVE STE 2

GIY-§-2° | LAKELAND, FL 33813 Uo00R03498R9 L
— N5/02/05-80001-021 50,00
NAME

v DO NOT WRITE

- | R | iM THIS SPACE

TME

NAME

STREET ADDAFSS
CITY-S1-2P

TNE

NAME

STREET ADOAESS
CTY-5T-28

11. | heteby certify that the inforpalitiT supplied with this filing does not quality for the exemption staled in Section 119.07(3)}, Florida Statutos. 1 further certiy that the imformation
indicated on this report is rge and acciate and that my signature shall have the same legal efiect as if made under oatl; that | an a managing member ar manager of the
fimitec Habifity oo ¥ or the receivar O frusiee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:~tiic \.mv\\)f SOy 4*&%3&5 YA LA‘Z‘&&GS

TGNATURE muwp}n{:n PRINTED NAME CF SKGHING MARAGINS MIIBER, ON AUTHORZED REPAESENTATIVE Dayure Phone ¥

i

N S




