2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

o e
DOCUMENT # L01000011861 Aug 13,2007 08:00 Al
1. Enuty M
ity Name Secretary of State
ZEE I, LLC ’
Principal Place of Business Maling Address
1407 S. LORENZC, #2 13932 SHADY SHORES DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suite. Apt. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/07)
City & Slaie City & Stale 4. FEI Number Applied For
74-3031013 Nol Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired O $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
%ggsathSbI{i:!gYOgﬁORES DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Segnature, typed of poniad name of resioned agent and iy J apphcaoie {MOTE Regnsiermd Agent signalura raqu e when remstaling) DATE
e Fidi. R i i
Pl
9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TITLE MGR [ celate THE [C] Change (] Addition
STREET ADDRESS {13932 SHADY SHORES DR STREET ADDRESS DB“; 1 3 ‘jU?_SDHDE“{} 1 9 SU UU
ciy-sT-ap - ITAMPA FL 33613 CITY-S7-2IP ' - e
TLE 3 pelete e [ Change [} Adduiion
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
HILE ] [ Gelete TIE ] i [l Crange [ Addilign
NAME 1777 T - T ke T S C ) ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21F
TITLE ) [ telate TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 2 Delate e [} Change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
City-§1-2ip CITY- 8T-ZiF
TILE M oelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-2IP CIY-S1-2iP

11. | hereby certify that the information suppiied with this hiing does not quality for the exemplicns contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowerad o execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: MA&%QA Qx/d/m——ﬂ-r-—-/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTIEG MEMBER, MANAGER, OR AUTHOSIZED REPRESENTATIVE Data Daylme Phore




