FILED

ANNUAL REPORT (AR

2007 LIMITED LIABILITY COMPANY Sgp 06, 2007 8:00 am
~ e

DOCUMENT #L01000011858 I}
1. Entty Mame- ) 09-06-2007 90037 024 ****50.00
ZEE VI, LLC
Prrictpal Place of Business. Mailing Address
1407 5. LORENZO, #2 13932 SHADY SHORES DR
TAMPA FL 33629 TAMPA FL 33613
L RS D A A
2. Principal Place of Busingss - No P, Box » 3. Mailing Address ’
Suite. Apt. #, glc. Suite, Apl #, etc. 2nd MOORE CR2E083 {4/07)
Ciy & State Cry & Stale 4, FE! Numiaer Applied For
NO-T APPLICABLE Not Applcaois
Zip Coumry an Country 5, Certilicare of Status Desired O 55.00 A.dditional
Fee Required
6. Name and Address of Current Regisiered Apont 7. Name and Address of New Registered Agent
Name
ZUSMAN, RHODA —
13932 SHADY SHORES DR Street Address (P.Q. Bax Numbx 1z Noi Acceplahle)
TAMPA FL 33613
City FL Zip Cotle
8. The above named enlity submiis this siatament for Ine purpose of changing its regisierec office of regisiered agent. of both, in the State of Fiorida. | am familiar with, and agcept
ihe opliganons of registeted agant,
SIGNATURE
Cokp e lyRed OF Pt Soites O1 1@ Imveart SO8M 7K 1HE # HELBGAM HEGTE Refpakietind Sgeis SAHLILS > (810 i) aefien Farsladung | DRTE
.2’ FILE NOWIN FEE IS $50.00 = .7 -
.Make Check Payable to Florida Departmenit-of State
" Due By Septeniber 5, 2007 _
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
HmE MGRM 1 Dalete N [ Change [ Addition
NAME ZEE MANAGEMENT INC, TiAME
SIREET ADDRESS {13932 SHADY SHORES ORIVE SIREET ADDRESS
cuy-St-zp TAMPA FL 33813 Ciy-ST-21P
MhE 3 Delete nne (J change {7 Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1. 29 Chv-S1-2IP
ME Lo [ pesers THLE [JChange [ Adektion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P _
TIE ) Delete HILE [l Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cuy-SI-a9 CITY-5F-21F
IE O peere niLe (1 Change 3 Addiuon
MAME NAME
SIRCET ADBRESS STREET ADDRESS
Cny-51-np Cire-51-21
e 3 Delste e O change [ Addtion
HAME WaME
SIREET ADORESS STPFET ADDRESS
CITY-5i-2P CiTY-5T- 2IP

11. I hareby certify thai the informanon supphed with this filing does nol quality los the exemplions contanned 1 Chapier 119, Fioriga Slalutes. ! turther certity that tha infofmation
indicated on this repart is rue and accurale and thal my signature shall have the same legal effect as if mads under gath: that § am 3 managing Meniber or manager of the
limited kability comparny or the receivar or trustee empowered o execuie this report as raquired Dy Chapler 808, Flonda Statules.

SV RllnhA Z\JTI\'\ﬁN 7/{7/07 (ylj)?(a.]:’}s‘\f‘{‘

4t

SIGNATURE AND TYPED OR PRINTEQ N, MANAGING MEMBER. MANAGER, OB AUTHOH’IIED REFPRESENTATIVE ]Dn:a Cayimg Phore ¢




