FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000014943 01-14-2005 90035 050 ****50.00

1. Entity Name

ZERO DOWN MARKETING, LLC

Principal Place of Business Mailing Address Z I

2611 TECHNOLOGY DRIVE 2611 TECHNOLOGY DRIVE U U U 1 7 5 1

ORLANDO, FL 32804 ORLANDO, FL 32804

R S LKA SN AN AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Appliad For

32-0000183 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?i'ggq:‘i:’:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

LONG, DOQUGLASF

—-tHE0tEE-REF-9FE200— 2611 Technology Drive Street Address (P.0, Box Number is Not Acceptable)

ORLANDO, FL 22810- 32804

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registerec agent and Litle il apphcable. {NOTE: Registered Agers signaturs required when reinstasng) DATE

Filing Fee is $50.00 ~ Make check payable to

Due by May 1, 2005 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete e ™ change [ Addition
NAME LONG, DOUGLAS F NAME
STREET ADDRESS | 1500 LEE RD., STE. 200 sweeranoress | 2611 Technology Drive
orv.st-zp | ORLANDOQ, FL 32810 aresi-e | Orlando, FL 32804
TITLE O pelete TISLE { Change [ Addition
NAME NAME
STREET ADDRIESS STREET ADDAESS
CITY-ST-2IP CITY-57- 2P
TITLE O oetete TLE [Qthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P GITY-ST-7IP
TILE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-ZP
TITLE [ Delete TILE [J Change [ Addition
NAME . name
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHY-ST-ZP
THTLE O petere TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CRY-SF-ZIP

11. | hereby certify that the information supplied with this liing does not quality los the exemption stated in Section 1319.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal gfigct as if made under cath; that | am a managing member or manager ol the
by Chapter 608, Florida Statutes.

1-8=05 407-578-2000
SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED KAME OF BIG) MANAGING MEMBER, MANAGEH, OR Au'myden REPAESENTATIVE Date Daytime Phone &

P /



