et

2004 LIMITED LIABILITY COMPANY FILED
L/C.___ ANNUAL REPORT _ Feb 04, 2004 08:00 AM

DOCUMENT # L01000011860 Secretary of State
1, Entity Name
ZEE i, i]_c
Principal Place of Business Mailing Address
210 HYDE PARK PLACE, #2 13932 SHADY SHORES DR
TAMPA, Fi. 33606 TAMPA, FLL 33613
. Lo A 01052004No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Py AopiedFor
. ST . ’ o NOT APPLICABLE Not Applicable
. 5. Certificate of Status Desired 0 gese'ggq&s:;““"al

8. Nams and Address of Current Registered Agent

f12';{38::1“2”ﬁéi\]H'JFDHYDle-':\OFaEs DR o QQ N{)T WR¥T£
TAMPA, F1. 33813 iN TH;S spACE

8. The above named enlity éuhmits this statement for the purpose of dhanging its registared office or regisiered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed nama of regrstercd agent and Ithe £ apphcabie. (NOITE. Re Agent requyed whon "} DATE

Filing Fee is $50.00
Due by May 1, 20404

9. MANAGING MEMBERS/MANAGERS Y : ' " ——— T
—_— e e NIRRT T4 e
W | ZoE MANAGEMENT NG I 0205, Da~BI046- 123 5000

STREET ADDRESS | 13932 SHADY SHORES DR
Y -ST-2P TAMPA, FL 33613

TLE

NAME

STREET ADDRESS
GAY-S5T-2P
TILE

NAME

e | |  DONOTWRITE
e IN THIS SPACE

STREET ADDRESS.
CITy-sT-2P
TTLE

NAME

STREET ADDRESS
Cry-sT-2p
TME

HAME

STAEET ADDRESS
CiTY-ST-2P

11. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119,07(3}i), Fiorida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the regeiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
smnmuma:M/ g?ﬂﬁt—mv-"- Jack Zu SHMAN @) [ oo |04 8(3 1. RS _

uuu.vnin': m} TYPED OR anjin}t«ms OF SIGNING MANAGING OR AU TATIVE { . Dayuma Phona o
— v i




