2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) — FILED

DEOICNUMENT # L0O1000011858 Apr 14, 2006 08:00 AN
1. Entity Nam
T Secretary of State
ZEE VI IYC
Principal Place of Business Mailing Address
1407 8. LOBENZO, #2 13932 SHADY SHORES DR
AR O OArmim
2. Poncipal Place of Business 3. Mailing Address )
Suite, Apt # etc. ' T Suite, Apt. . eie. 1st MOORE CR2E0SS {10/05)
Cily & Stale City & State i 4, FEi Number NO-T APPLICABLE | Applied For
B Nat Appﬁu‘a%‘
e Country i Country 5. Cenificate of Stalus Desired ] ‘Eel‘i ggqg’f}?g;“onal
6. Name and Address of Current Registered Agent T 7. Mame and Address of Mew Registered Agent
’ o N : ‘ Name ’
T —-%Jgs??g%%fg\g)gﬁORES DR Street Address [P0, Box Number 1s Not Acceptable) T
TAMPA Fl. 33613
City ’ FL Zip Code

8, The above named entity submis this statement for the purpose of changing iis registéred office or registered agent, or both, in the Saa{e of Fiorida 1 am familiar with, and accep
the obligaticns of registerad agent,

SIGNATURE e - -
Signuiurd. typed of prnled name of régistered agant and ®e if epplicable (NOTE ‘?egs‘:@ié’«:{ Agent signature raquired whan refsafing) CATE
—— T e R R Sty HEE e - —
FTLE NOW‘!' FEE ?S $5D 00.
Make Chack Payable to Florida Department 0? State
. i Due By May 1, 2006 ° g
9. MANAGiNG MEMBERS ! MANAGEHS ’ 10. ADDITIONS /CHANGES 7 )
e IMGRM 7 oeiete e D) change [ e
NAME ZEE MANAGEMENT INC. NAME
STREET ADDRESS {13032 SHADY SHORES DRIVE SIREE ADDRESS LOODO0S0S4 73
P
LETY.ST-20 TAMPA FL 23613 Gy -st-2e B%fﬁgggg“ﬂﬂsz}ﬁ"mg SD N gﬁ
e L3 et wme [ Chege [ A
NAME NAME
STRECT ADDRESS SYREET ADORESS
CIFY-ST-2P ITY- 51 7P
TE o O selate HILE ' Cretangs [ Aass
NAME _ i i Lo Rowe -
STREET ADORLSS STREET ADDRESS
LITY-S.ZP CITY-5t-7p
WL 07 Gegete e ' D Change ~ [Jar
NAME NAME
STRELT ADDRESS STALET ADRESS
Y-St 2P CITY-57-2IP
E R Oodee  f me Ticange (27
NAME HAME
STREET ADDRESS SIREET ADGAESS
£ITY ST 2P CRY-SE-2IP
T 7 Defete HTE ' [ Changs [ ad=~
NAME NANE
SIREST ADDRESS STREET AGOFESS
Gy - ST-2P LITY-ST- 2P

11, L hereby cerbly that the information suppiied with this fiing does not qualify for the exefrgtions tonlained in Section 113, Florida Statutes | further ceitify that the mfcrmahuu
indicated on this report 1s ue and accurate and that my signeture shall have the same legal efiect as if made under oath: thal | am a managing memibar or manager of i«
henited kabdity compary or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @W\Mi Zyaman m[ _zﬂwb (13 L1385y

SIGNATUREMND TYPED D{ RI'HTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORZED R*HESEN:I’A‘ITVE Daie Daytitna Prone #




