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2007 LIMITED LIABILITY COMPANY FILED

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

L]
DOCUMENT #1.01000011853 Secretary of State
e 08-14-2007 90026 024 ****50.00
ZEE lil, LLC
Principal Place of Business Marling Address
1407 5. LORENZQO, #2 13832 SHADY SHORES DR S -
2. Prnncipal Place of Business - No P.O Box # 3. Mailing Address
Suite. Apt. #. siC. Suiig, Apt #, elc 2nd MOORE CR2E083 {4/07)
City & Slate City & State 4. FEi Numner Applied For
NO-T APPLICABLE Not Apohcatio
Zi i ~ "
P Eouniry Zip Gountry 5. Certificate of Status Desired | fi'ggﬁggc;m“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ZUSMAN, RHODA -
13932 SHADY SHORE DR Stregi Address (P O Box Number s Not Acceptable}

TAMPA FL 33613

Zip Code

City FL

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

SIGNATURE
Snature. fypog of DRelen Naime O TeGmlet g aGent and Tfie ! anshcatle (HOMTE Roqrsicrat Sgen siaalung 1eauit 20 whon inistal g DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Flonda  Department of State
Due By September 5, 2007
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Delete TILE [ Change ] Aodition
NAME ZEE MANAGEMENT INC TAME
STRECT ADDRESS {13932 SHADY SHORES DR STREET ADDRESS
ov-s-2F  [TAMPAFL 33613 CHTY-ST-2IP
TILE [ elete 1ITLE [ Change  [J Addition
HAME NAME
STREET ADGRESS SIREET AGDRESS
CIFY- ST 7P CITY-ST-2IP
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
fry-sr-2e CY-§T-21P
TILE {1 petete [ [ Change [ Addion
NAME MAM}:
STREFT ADDRESS STREET 20DRESS
CiTY-S1-2IP CITY-57-21F
TILE 7] Detete TIRLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-S1-21P
TITLE [ cetete TIMLE [ Crange [ Addition
MAME NARME
STREET ADDRESS STREET ADDRESS
CITY- 3T-2IP CITY-5T-2iP

11, | hereby certily that the informaton supphed with this hling does not gquallly for the exemptions contained in Chapter 119, Florida Statutes. { lurther certity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if inade under oath: that | am a managing memtier or manager of the
hmited liability company or the recever or rusige empowered 10 execule this report as reguired by Chapler 608, Flonga Statuies.

o D uonn ZUSKN 7({1m<8(¢>"161'f3s’“y

ING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynime Phane ¢

SIGNATURE:

SIGNATURE anD TYPED OR PRINTEC NAME OF SIGNING M{RN




