06 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L01000011860

'FILED

1. Entity Name

ZEE I, LLC

Apr 14,2006 08:00 AN
“Secretary of State

Principat Place of Business

1407 5. LOBENZO, #2
TAMPA FL 33629

Mailing Addrass

13932 SHADY SHORES DR
TAMPA FL 33613

LR

2, Principal Place of Business 3. Majling Address
Sute, Apt #, eic, Sune, Apt #, elc. 15t MOORE CR2E083 {10/05)
City & State City & Siate 4, FE} Number ] |Aopiied For
NO-T APPLICABLE [ | Mot Apaiear
i . [ -
2o Country z auntry 5. Certificate of Staius Desired O $5.00 A‘ddxtaonal
Fee Reguired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name ' -

pety

TZ;JQSS%AS% ESIYO gﬁORES DR Street Address (P O. Box Nurnber is Not Aceeptatile) . N
TAMPA FL 33613 - Co-

Cuy FL I ‘Zip Code

8. The above named entily submits this statarrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and ax_l_
the obiigations of registerad agent.

SIGNATURE — - — .
Signaiue, Woed i pitded name of fegriaied agent and e f applicably, {MD TE Rel}s!ered Agert szgmllure requlred when £ ewhslu‘ung’) DATE

TS R

FILE NOW‘ FEE IS 850. 00 )
Make Check Payahle to Florida Department of State
: Due By May 1 2005 :

9. VANAGIIG MEMBERS, MANAGERS 10, ADDITIONS/GHANGES

THLE MGRM O Delete L O3 Change  adsn
MAME ZEE MANAGEMENT INC NAME

STHEET ADDAESS | 13932 SHADY SHORES DR STRIET ADDRESS UB0000R09483

CHY-ST-ZP | TAMPA FL 33613 oY -51- 2 04/28/06-80042~017 50,00

i [ oelete T OlChenge  JA&™
NAME NARME

STREST ADDRESS STREET ADDRESS

CHY- 8T-0F CITY-5T-2IF

Eit3 O pesete N R O chenge [ Ase
NAME . NARE

STREET ADDRESS T T e T 'STREET ADDRESS

CITY-5T-2IF Oy -57- 2P

U [ telete TILE [JChange A
NAME . ) NAME

STRELT ADDRESS STREET ADDRESS

CIY-ST-2IF oIV -51- 20

Mg 7 Detete THE Ol thange  [Jas
NAME NAME

STREET ADORESS SIBEFT ADDRESS

CITy-ST-21P CITY- SI- 7P

i 7 Delete i [ Change L3 Ace
NAME NAME

STREET ADDRESS STREET ABDRESS

LY. ST-21P Cily- St 21p

11. | hereby certity that the informanon supplied with this filing does not gualify for the cxemptions contained in Section 119, Florida Slatutes. | further certify that tne nfofTativ
indicated on thus report is trus and accourate and that my signature shall have: the same legal effect as if made under oath; that | am a managing member or manager of th.
limaled fiabiity company or the receiver or lrustes empowered 10 execule this report as required Dy Chapter §08, Florida Statules.

(1) 3)-3g 5

SIGNATUREM%AW SAK e r\km {ijﬂq’ e

SIGNATU D TYPED OR li \]NTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED aEPﬁESEN!;AHVEL Dae




