2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

. FILED

DO ENT # L01000011856

1. ity Name

ZEEV, LLC

Apr 14, 2006 08:00 AN
Secretary of State

Principal Piace of Business Matling Addrass

1407 §&. LORENZQO, #2

TAMPA FL 33628 TAMPA FL 33613

13932 SHADY SHORES DR.

NG R

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. ¥, 21c. . - Suite, Apt, #. elc.

1st MOORE CHR2E083 ({10/05)
Tivy B State City & State 4. FE{ Number | |Applied For
) -,- NO-T APPLICABLE Mot Apgticat,
i ; ount "
Zp Countey ze Country 5. Cerbficate of Sitatus Desired 0 $5'Gﬁ Addlilonaf
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama

ZUSMAN, RHODA
13932 SHADY SHORES DR.
TAMPA FL 33613

Swreel Address {P.C. Box Number is Not Acceptatie}

ity

FL Zin Cade

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

the obhgations of registerad agent,

GoUsL

SIGNATURE = -- .
Signatute, Typad o) pu'\:ggl naite ol mgisiered agert and e :‘: appionbie {NOTE Reglerca Agem Signature rsqmred when 'err\suungj i DATE B
FiLE NQW‘ FEE IS $5Q Dﬂ .
Make Check Payab!e to Flcnda  Department of State
Due By _hjay 1, 2008 i
9. ] MANAG#NGLMEMBEHS!MANAGEHS 14, ) ADDITIONS JCHANGES -
it MGEM 3 pelete g Tl Change [ stisic
NAME ZEE MANAGEMENT INC. NAME
STAEET ADDPESS 13932 SHADY SHORES DR STRCET ADDRESS Unooosns4Ty
CTY-51-2° | TAMPA FL 33613 ) CIvY-ST-ZF Q%f 38,‘" QE*BBQ‘}E‘BEE 50.00
e T oetete A T Change [T Add.
NAME HAME
STREFT ADBRESS STREET ADORESS
CITY-5T-2P , GITY-5T1- 2P
TILE 3 Delete g [ Change [ Additior
NAME ) NEME _ _
STREET AUDRESS STREET AOURESS
CITY-ST- 2P CITY-53- 7P . .
TImLE T peiste HIE T Change 1) Addifier
NAME R
STREET ADERESS SIREEY ADORESS
CHTY -5T-71P ) CITY-ST-7P
e 3 pelete TIRE O Change [ Additior
HAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P Y- S1- 2P
L 3 Delete 1143 T Change  [] Additior
HAME NANE
STAEET ADDRESS SIREET HDDRESS
CITY-81-2P CIFY-Si- 7P .

11, 1 hersby cerily that the information supplied with this filing does not quailly for the exemptions contamed in Section 119, Florida Statutes. | furiher certily that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under calk; that | am a managing nmember or manages of the
fimited Jiability company or the receiver or rusiee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

Dayurne Phope #




