2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # Lo1000011855

1. Entity Name

ZEE IV, LLC

Principal Place of Business

1407 S. LORENZO, #2
TAMPA FL 33629

Maiing Addrass

13932 SHADY SHORES DRIVE
TAMPA FL 33613

2. Prncipal Place of Business

8. Maling Address

- FIEED . __
Apr 14,2006 08:00 A
Secretary of State

1 EURERRR R

Suiie, Apl. & elc. Suite, Apt. #. stc, tst MOORE CRZE083 (10/05)
Civ&sae Cily & State 4. FEI Numbber N v Appiied For
_ NO-T APPLICABLE Not Agplins
Zie Cauntry Zip Country §. Gertificate of Status Desired | $5.00 Additicnaf
] B Fee !f{eqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis\‘.ered Aient
Name
ZUSMAN, BHODA
Street Add PO B &1 1g I : i
13932 SHADY SHORES DRIVE ree re_ss { Ox Nlumb 115 Am Acceptab e? 7
TAMPA FL 33613 i}
Cuy FL i Zip Code

8. The above named entity submi:é this statement for the purpose of changing RS registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and aces
the ohiigations of regisierad agent

SIGNATURE S i
Sigriatire ypes of prnted name of segtslened agert and :iafee‘.ag_:g!ic.scfe. (NCTE Repisiered Agent sigralure reduised wdlizn ranstabag) DATE
~ o UFILE NOWHY FEE IS $5000 0
Make Check Payable io Florida Department of State
. ‘DueByMay1,2006 ~ . .
s NANAGING HEMBERS | MANAGERS ] 10, e = " ADDITIONS ] CHANGES e
THLE MGRM [ Degte THLE [ Change [ Ao
NAME ZEE MANAGEMENT INC NAKE o
STREET ADDRESS 112832 SHADY SHORES DRIVE STREET ADDHESS LTRSS 20
CTY-SZP |TAMPA FL 23813 ) CY-51- 19 {#4./28/06-20044-015 50,40
piif*3 7 Delete TmE TlChange [ A
NALE HAME
STREE} ADDRESS STREET ADDFESS
CITY-5T-2P . CiTe-S7 P _
THLE 1 peme e [ change [ daa
NAME ] v
SYREET ADDRESS © ¥ stmertanoness |
CIvY-ST-7P o CUV-S1-7 )
ME 3 petete THLE O Crange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 81 78 iTy-3T-7P o
e 00 petere UHE ClChange [ Aduiip
HAME NAME
STREET ADDRESS STREET ALDRESS
ai-§7-F SHY-51-2p o
T T Deiete THLE 1 Cnange 1) hdditio
NAME HAME
SYREF] AGDRESS STAEET ADDRESS
Y-S L L ITF-ST 1P

11, { hareby cerlify thal the information supplied with this fling does not qualify for the exemplions contained i Section 119, Florida Statses. } further certily that the infarmation

wndicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under oath, that | am a managing membar or manager of the
limited liability company or the receivér of frusles empowered (0 axecule this repart as reguired by Chapler 808, Flovida Statutes.

SIGNATURE;

M jiCKZMMAN

@(/VB’/LOU{O

AND YYPED OR ERINTED NAME OF SIGNING MANASING MEMBER, MANAGER, OR AUTHORAIZED HEF{RESEN'IJAHVE

(%13) 92385y

Daymﬁme?_




