2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 14,2007 8:00 am

¥ #
DOCUMENT # 101000011855 Secretary of State
1. Entity Name
08-14-2007 90026 021 ****50.00

ZEE IV, LLC
Principal Place of Business Mailing Address
1407 S. LORENZO, #2 13932 SHADY SHORES DRIVE
2. Prnncipal Place of Business - No P O. Box # 3. Mailkng Address

Suite. Ani. #. eic. Suite, Apt #, etc. 2nd MOORE CR2EDE3 (4/07)

Cily & State City & Stale 4. FE! Number Applied Far

NO-T APPLICABLE Not Appheablc
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

%ggssthST_'ARg&)gﬁoﬁEs DRIVE Street Address (P.O. Bax Number s Not Acceptable)

TAMPA FL 33613

City FL Zip Code

8. The above named entity submits this statement tar the purpose of changing its reqisierea office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen!

SIGNATURE
Signature, typed ol phtted Namie O Fagsleied aqant and nlis 1 apsicatie (NQEE Aegstered Agea: S(halerd requred shen rainslating DATE
FILE NOw!I!t FEE IS $50. 00
Make Check Payable to Florida. Department of State
. DueBy September 5, 2007 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HiLE MGRM 1 pelere THLE [7] Change [ Acddtion
NAME ZEE MANAGEMENT INC HAME ‘
STREET ADORESS 13932 SHADY SHORES DRIVE SIAEET ADDRESS
cny-st-2p - TAMPA FL 33613 CITY-ST-21p
TimE [ Delete TITLE {]Change  [_] Additron
HAME NAME
STREET ADDRFSS STEEET ADDRESS
CITY-S1-21P CIiY-S1- 2P
T U Detete LE [ Change  [J Addition
NAME T ' NAME -
STREET ADDRESS STREET ADDRESS
vy -51-21P CITy-ST-21P
TILE 1 Detete K {JChange [ ] Aodition
NArE NAME
STREET ADDRESS STREET ADDRESS
CAY-S$T-2P Ciry-S1-2IF
THLE [ Delete THTLE CJchange  [[] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§7- 2P CIiY-51-71P
TLE O pelele TiiE [J Change [ Addition
NAME HNAME
IREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTy-ST-21P

11. | hereby certily thal Ihe information supplied with s hiing does not gualfy for ihe exermpuons conlamed in Chapter 119, Flonda Statuies | turther Geruly that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath: that { am & managing member or manager of the
limited lizbility company or the receiver or trustee empowered to executle this reporl as required By Chapier 808, Florida Statutes.

» o Ruena Zusman v/nfm/fsfs?%a 34

ANAGING MEMBER, MANAGER. OR ALUTHORZED nspn'kssm.mvs Davtina Prore #

SIGNATURE:

SIGRATURE AND TYPECQ OR PRINTED NaME OF SIGN),




