2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L01000004364

1. Entity Name
ZERO CAVITY, LLC

ecretary of State

(04-29-2004 90079 037 ***150.00

NAPLES, FL 34106 NAPLES, FL 34106

Principal Place of Business Mailing Addrass
1000 9TH ST N STE 502 1000 9TH ST N STE 502
P.0. BOX 2391 P.0. BOX 2391

HOLCHER, MAX A
1000 9TH ST N STE 502
NAPLES, FL 34102

R T 1 G0 0 A O
Suita, Apl. #, elc. Suite, Apt. #, efc. 04062004  Chg-LLC CR2EQ83 (10/06r
— - City & Stale City 5 State 4, FElI Number Applied For
59-3709436 Not Applicable
Zip Country : Zip Country - . $5.00 Additional
) 5 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Currd) Registered Agent 7. Name and Address of New Registered Agent
. ; Name

Straet Address (P.O, Box Number is Not Acceptable)

City

N

the cbligations of registerad agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s-urm;.:wpcdwprimwmdmmmmtuimm (NOTE: Reg AQEra Si equiled i) DATE
Filing Fee is $50.00

" Due by May 1, 2004
5. T ANAGING MEVBERS TMANAGETS 10. ADDITIONS | CHANGES
M Py ok - O Dete - THLE OCenge [ Addili
e Gerardo Sanhagd ke e ”
STREET ADDRESS L';.G"'IO indward Way STREET ADDRESS
avsrze | \aP)ed; FLa 216> Ciy-g1- 2
Tme VP . C1 Deite TOE Ocrange [ Acdilion
we | -Cerando -S@’Iﬂf’-@.}g[ Lay/ e
STREET ADORESS | (NES G ) l,{)lfl(fLUa STREET ADORESS
orestar LD e Co . ?}'—/} 0?:“ - CITY-5T-2P - e T e e
ME S, ¢ loges . of M CiCange L} Addition
T T -
sgeT Aoowess | ¢l S G ! STREEY ADDRESS
or-stze | V\_ap £S5y [,Z, Z)L{f ()?'_3 Cily-ST-2P
e ;;r &i o o %%‘ O eete e Octenge [ Addition
N—y— L & g Wards LULH STREET ADORESS '
cav-sT-zp rl/\d,P/ esy f{, 3410 % coy-s1.7
TME O pelere TILE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cnv-s1.70 eTY-5T- P
me 0 vere TIRLE Dl cenge [ Adsition
o RaME
STREET ADURESS STREET ADDRESS
CIry-ST-2p Cy-S1-2P

W (1. Holeha

SIGNATURE:

11. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limitad liability compary or tha receiver or trustee empowered (o executa this report as required by Chapter 808, Florida Statutes.

.TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

W lpf 23901097087




