2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #L01000011860

1. Entity Name

ZEE I, LLC

Principal Place of Business

1407 S. LORENZO, #2
TAMPA FL 33629

Mailing Address

13932 SHADY SHORES DR

TAMPA FL 33613

2. Principal Place of Business - No P.O Box #

3. Mailng Address

08-14-2007 90026 023 ****50.00

FILED
Aug 14,2007 8:00 am
Secretary of State

LR

Suite, Apt. #, etc. Suite, Apt, ¥, etc 2nd MOORE CR2EQB3 (4/07)
Ciy & Staie Cny & Stale 4. FEI Numper Appled For
NO-T APPLICABLE Not Apphcanie
Zz C i Zf C t it
" ouniry " auniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ZUSMAN, RHODA
13932 SHADY SHORES DR
TAMPA FL 33613

Straet Address (P.O. Box Numnber is Not Acceptable)

City

F L 2ip Code

8. The above named eniity submis this staterent for the purpese of changing its regisiered office of registered agent, or bath, in Ihe State of Florida. { am familiar with, ang accept
he obligations of registered agent.

SIGNATURE
Signgture, lyped Of Prosted Same o G g A0t g it i aE DIcate (NGTE Retietetett Ageli SIGRAIGE fagquinsd whier re-ul‘.h-utv\u) OAIE
: FILE NOW”' FEE IS 350 00
Make Check Payable to Flonda Department of State
o  Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
1LE MGRM ] oelete TILE [Jchange (7] Addion
NAME ZEE MANAGEMENT INC HAME
STREET AUDRESS 13932 SHADY SHORES DR STAEE] ADDRESS
cmy-sT-2iF [TAMPA FL 33613 CITY-ST-2IP
1TLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- S1-2iP CITy-5T1-7IP
ILE L1 Detete TiLE | Chenae 7] Addition
NAME— Tt/ T — NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CITY - S7-21P
11LE O Delete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CITY-5T-2iP
TIILE O petete TLE [ Changs (] Additian
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-57-7iF CITY-ST-ZIP
THILE O velete TILE [ Change [} Addiion
HAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-81-21P CITY-ST-ZiP

11. ! hareby certify that the nformaton supplied with this hling does not quabty for the exermptions contained n Chapter 119, Flonda Statutes, | turther certity that the infermateon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repori as required by Chapler 608, Florida Statutes,

SIGNATURE:

/t—’(/uat‘rﬁ& Qn S (ST ?usf‘\fm 7[f7/07 (612) §61-285Y

SIGNATURE AND VYPED OR PRINTED NAME CF SIGNING MANA?‘qG MEMEER, MANAGER., OR AUTHORIZED REPAESENTATIVE

Date

Davnme’Phnm\ #




