2006 LIMITED LIABILITY COMPANY
ANNUGAL REPORT (AR)

| DOCUMENT # L01000011861

1. Engity NMame

ZEEL LLC

Principal Placs of Business

1407 5. LORENZO, #2
TAMPA FL 33629

Mailing Address

13932 SHADY SHORES DR
TAMPA FL 33613

2. Prnicipal Place of Business

3. Mailing Address

Suite, A # ele.

Suite, Apt. B, al¢

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

MEREA i

ZUSMAN, RHODA
13932 SHADY SHORES DR
TAMPA FL 33813

1st MOORE CR2E083 (10/05)
Cny & State City & State 4, FE! Number Appliad{For_
74-3031013 Not Appdicat,
Zip Country Zip Country 5. Certficate of Status Desired 0 $5.00 Aditiomal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tHame

Street Acidress {P.O. Box Mumber is Not Acceplabie)

City

T Code

FL

he ooligations of regisiered agant.

8. The above named entity submits this staiemem for the purpose of changing s {eg(stered office or registered agent, or both, in the State of Fiorlda | 2m familiar with, anci am..ﬂ,

SIGNATURE - _ ~ S - ==
Seanagure, dimed o phivied narme of regstaed agent ar‘wd 4tie! applicable. {NCORE Repisterca Agerl signature reguired when renstabing) DATE
FILE Nowi FEEF 18 $sn.ub
Make Check Payabfe to Fiorida Department c? Stata
B ~ Dye By May 1, 2035 N ‘
‘m e "‘h_ i AT eyt
2.  MANAGING MEMBERS/ WNAGERS 10. ADDITIONS /CHANGES
TE MGR O pelete HHE O Change D A*s‘m‘u -
NAME ZEE MAMNAGEMENT INC NAME
STRCETADDRESS 113932 SHADY SHORES DR SIRLET ABDRESS UoOa00S03460
CITY-S1-2IF TAMPA FL 33613 . LITY-5T-7 H’q ‘lifB-"{D‘Cl 88&‘3‘2"913 'iﬁ U% o
E ] elete TILE [ Change L] Addition
MAME NAME
STAEET ADDRESS STREET ADURESS
CITY-S7-IP 7 CITY-S1- 2P .
T O pelete BILE [ Cange  [] Additicn
NAME NAMF .
SIREET ADDRESS STREET ADDRLSS
CITY -ST-2F o OITY-3T- 2
e ] Delete i I Change 3 Addition
NAKE NAME
SYREET ADDRESS STALET ADDRESS
iry-81-71P CITY-§1-219
TME L1 pelste niLE [ thange [ Addition
MAME MAME
STREET ADURESS STRELT ADDRESS
Iy - §7-2IP CITY-ST-2P N
TITLE 5 pelste LE [ Change ] Additien
HAME NAME
SYREET ADERESS SIRELT ADDRESS
GiTY-ST-7P CitY- ST-20P

SIGNATURE:

1. | hereby cerily fhal the information supplied with this flling does nol ualily for the exemptions conlained in Section 118, Florida Slatutes. I further certity that the information
indicated on this report is true and agourate and that my signature shafl have the same legal affect as if made under oath; that {
imited abdity company ¢or the receiver or trustes empowered o execute this report as required by Chapler 608, Florida S!amtes

%w«o—'- j@&t’{( 2’\)6 A

am a managing member or manager of the

SIGHATIHE jND TYPED OR Pi'-ll tNAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHOHIZED HEPRES‘ENTATIVE

1/&4&0% {913)96] 3&%

Gzﬂe Daybms thu ¥




