2004 LIMITED LIABILITY COMPANY

—

ANNUAL RE

PORT (AR}

DOCUMENT # L02000003802

1. Enlity Name

ZZONE GALLERY, LLC

Principal Place of Business
1808 N, RIDGEWOOD AVENUE, UNIT A

Mailing Address
1808 N. RIDGEWQOD AVENUE, UNIT A

~ FILED -

Feb 28 2004 08:00 AM
Secretary of State

HOLLY HILL FL 32114 HOLLY HILL FL 32114
Sune, Apt. ¥, stc. Suite, Apt &, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number — Tapplied For
e 02-0547752 Not Applicable
Zp Country Zip Countsy 5. Certificate of Status Desirad (| $5.00 ‘ﬁdditional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent .
Name

CAVALUZZ|, CRAIG JOHN
1808 N. RIDGEWOOD AVENUE, UNIT A
HOLLY HILL FL. 32114

Street Addresé (P.0. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits ths staterment for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE . — —
Signature, typod o pricied name of regsierad agent and tlle # applicabls. {NOTE. A Agrm ig nalure requIrA — DATE -
- FILE NDW!'I FEE IS $50 DD
Make Check Payable to Fiorida Depanment cf State
Due By May 1, 2004 o
Q. MANAGING MEMBERS I MANAGERS 10, ' ADDITICNG / CHANGES o
THLE MGRM T Delete TITE [2] Ghange DAdditiUﬂ
NAME GOLDY, SCOTT NAME
STREET ADDRESS | 233 COVENTRY COURT STREET ADDRESS
Cry-sT-2iF - {QORMOND BEACH FL 32174 o Qy-sT-2e L
THLE MGRM [ Detets TiLE O change [ Addition
NAME CAVALUZZI, CRAIG NAME
STACET ADDRESS [ 1010 N, BEACH ST. STREET ADDRESS UONGOoOT 1465 o
ov-st-zP | ORMOND BEACH FL 32174 CITY-ST-2IP ‘33 ”!}1 "D“’ U 2-007 5010 -
E 3 petete TINE T change [ Addiion
NAKIE NaME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CivY-5T-71p
TIHLE [ Delete THTLE [JChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS o
CiTY-8T7-2iP L CITY-ST-21P
wmE 3 Delete TITLE [JChange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
TITE [ oelate HTLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-57-7P CITY-$T-21P

11. 1 hereby certity that the information supptled wnh this filing does not qualify for the exemption stated in Section 1 19 07(3)(), Flerida Statutas, | further zertify !hal the mformallon
indicated on this report is true and accurate and tha: my signature shall have the same legal effect as if made under gath; hat | am a managing maember or manager of the
limited liability company or the receiver of frustee empo ared 10 ejecute mls rep

SIGNATURE: _—.

"as required by Chapter 608, Florida Statutes.

2 7\3 d‘s 'sg(pms%;_g

SIGNATURE AND TYPED%B/FMTED NAME OF S!GNING MANAGING MEBBEMNAGER OR AUTHORIZED REPRESENTATIVE

Dayumé Phone #




