2006 LIMITED LIABILITY COMPANY

_— ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000011859

1. Entity Name

ZEEN, LLC

Apr 14, 2006 08:00 AD
Secretary of State

Principal Place of Business
1407 5. LORENZO, #2

Mailing Address

13932 SHADY SHORES DR

TAMPA FL 33629

TAMPA FL 33613

o DR

. . T

2. Pnncipal Place of Business 3. Malling Address

Suita, Apt, #, stc. Suite, Apt, #, 8ic, 1st MOORE CR2EQB3 (10/05)

City & State City & Sfale & FE Numoer = Applied For

— NO-T APPLICABLE ot Appivat:
b Count Zi Count
® mh P Y 5. Cerbficate of Status Desired | $5.00 agdtional
- R " B Fee Required
6. Mame and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name

ZUSMAN, RHODA
13932 SHADY SHORE DR
TAMPA FL 33613

Street Address (P O. Box Nﬁmber is Not Acbéptabﬁe)

City

Ly Code

FL |

8. The above named entity submits this statement for the purpese of chaﬂgmg its reglstered office or reglstered agent, or both, in the State of Flonda 1 am familfiar with, and accept
the oblgations of registered agent,

SIGNATURE - . - L d —
Dignalure lya+d ar printed name of regrsiered agenl angwe ff applicadi. N {NG'I‘-' ang\SIEIen Agenl segnaturs requzrw whan einslali E‘l CATE
FILE NOW'“ FEE iS 350\00 ) .
Make Check Payable 1o Florida Department of State‘
: R {)ueByMa 1 2006 . .
L . . R PR s T T v *-'%—‘_.“.1"!'“’ T . o
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS JCHANGES N
e MGRM 3 petese HE [ Change [ Addition
NAME ZEE MANAGEMENT INC NANE
STAEET ADDRESS | 13932 SHADY SHORES DR STREFT ADDRESS UOD000509463
OY-STZP  [TAMPA FL 33613 CIFe-S1- 2P 4/28/06-80042~011 S0, 00
e 7 oetese TIRLE O Change [ Addition
NAME NAME
STREET ADORESS STREFT AGDRESS
CITy-ST-2F B CHY-§7-21P ) .
T O delete THLE 1 Change [ Acdition
NAME NAME ~
STREET ADDRESS STREET ADRRESS
CIFY-S1-2P ) § o
TR O vete HILE O ¢hange £ Addition
NEME NAKE
STREET ADDRESS SYRECT ADDAESS
CITY-S7- 2P A CITY-ST- 28 . o
TiE O pesete e [ Change T Addition
NAME HAME
STREEY ADDRESS STRELY ADDRESS:
CITY-ST- 2P eiy-SI-2p L
ThE T Detete TiiLE [ change T Aadition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-51- 717 _ fomsree

11. i nereby certify that the iformation suppiiad with this fiting does nat qualiy for the exempiions contained in Section 112, Florida Statutes. | furthar cerlily that the information
ndicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am 2 managing member or manager of the
imiled liability cornpany of the receiver or frustes empowered to execute this report as required by Thapler 508, Florida Statutes

_—
s

SIGNATURE-

pm@eoé ( i S35y

SIGNATUREfAND T'YPED {)F}’PF{KTED NAME OF

/s Tt 7 YShagy)

MEMBER, A

, Gt AUTHORIZED REPRESENTATIVE

Dayhme Phona ¥




