2006 LIMITED LIABILITY COMPANY
— ANNUAL REPORT

DOCUMENT # L01000004364

1. Entay Name
ZERO CAVITY, LLC

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

NAPLES, FL 34706 NAPLES, FL 34106

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2006 08:00 AM
Secretary of State

AR T

D3032006 Na Chg-LLC - CR2ECBI (11/05} -
4. FEi Number [ |Applisd For
£98-3709436 Mot Appiicable
) ) $5.00 sdanicna
5. Certificale of S!flus Desired [ Fos Required

. Name and Addross of Current Registered Agant

HOLCHER, MAX A
1000 g7 ST N STE 502
NAPLES, FL 34102

DO NQT WRITE
IN THIS SPACE

’_a. The above nammed entity submita this stalement for the purpose of changing its 7egistered offico o registarad agent, or both, in the State of Florida. | am familiar with, and accept

ihe chiigations ot ragisterad agant

SIGNATURE

Sicature, yped of Dholad neree of registared age and titte | #ppticacie

(RUTE Ruglstered Agoel sigrature reguired when renstmimg) i DATE

Filing Fea is $50.00
Oue by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
{114 P
NAME SANTIAGQ, GERARDG
STEET ADDRESS § 2590 WINDWARD WAY -
cav-stze | NAPLES, FL 34103 ‘ - HOn0n40n401
T = a4y ld OB-80081-020 5000
RAME SANTIAGO, GERARDQ -
SIRLET ADORESS § 2500 WINDWARD WAY
ciry-§1-2¢ NAFLES, FL 34103
fHE 8 . -
NAME SANTIAGO, GERARDO }
SIREEE ADDRESS | 2590 WINDWARD WAY
oY-s1-2F | NAPLES, FL 34103 DO NOT WR‘TE
UIE T
WATE GERARDG, SANTIAGD ‘N TH 'S SPACE
STREET AQORESS | 2590 WINDWARD WAY
CHY-$T-28 NAPLES, FL 34403
RUE
KN
STREET ADDRESS N
Ciyy-§t- 2P
LE
NAWE
STREET ADORESS
CIY-51-2F

T
. | heraly cerdily thas the Information supplied with this filing does not gualily for the examptions contained in Chagier 119, Floﬂda Statutes. [ lurther cenlify that ihe information
21 have the same lagal elfect as #f made undes oaih, thas | amr a managing mamber

® this report as required by Chapte: 808, Florida Stalu‘? /

indhicated on this rapor is rua and accurate. and that my sign
fimited liabilily company or the recgiver o trustes

SIGNATURE:

or managar of the.

HGHATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANATING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oaytime Phane &




