2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000014943

1. Entity Name

ZERO DOWN MARKETING, LLC

Principal Place of Business

2611 TECHNOLOGY DRIVE
ORLANDO, FL 32804

Mailing Address

2611 TECKNOLOGY DRIVE
ORLANDO, FL 32804

FILED

Apr 20, 2006 8:00 am

ecretary of State

04-20-2006 90031 026 ****50.00

20033451

ARV A

2. Principal Place of Business 3. Mailing Address

PO _Box 608066

Suite, Apt. #, elc. Suite, Apt. #, etc.

uite, ARt W, gl e, APt 1 et 03142006  Chg-LLC CR2E083 (11/05)

City & State City & State . 4. FE! Number Applied For
Orlando, Florida 32-0000183 Not Applicable

Zip Courtry Zip ‘ Couritry " . $5.00 Additional

32860-8066 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LONG, DOUGLAS F
2611 TECHNCLOGY DRIVE
ORLANDO, FL 32804

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

1 am famifiar with, and accept

Signatura, typed of pninted name of registered agent and it il appicabie.

{NOTE: Registered Agent sighatu e réquired when reinstating}

DATE

Filing Foe Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TALE MGR O betete TITLE [ Change [ Addition
NAME LONG, DOUGLAS F NAME

STREET ADDRESS | 2611 TECHNOLOGY DRIVE STREET ADDRESS

CITY- ST-21P ORLANDO, FL 32804 CITY-ST-2IP

TITLE O3 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-57-21P

TITLE O Detete 1mie O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2iP CiTY-S7-2P

TIME 3 Delete TLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TIFLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the inforration

indicated on this report is true and accurate and that my signati

limited liability company or the receiver o trustee empowerga o exg

SIGNATURE:

this

shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i s required by Chapter 608, Florida Statutes.

“107. $7%3-00C

SIGNATURE AND TYPED OR PRI

JAME OF BHGNING MANAGING MEMBER, MANA

, OR AUTHORIZED REPRESENTATIVE

H1gfows

Date Daytime Phone 4

rd




