2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED
DOCUMENT # 102000003802 T, Mar 28, 2005 08:00 AM
1, Entity Nama = Secretary of State

ZZONE GALLERY, LLC
Principal Place of Business Mailing Address
1808 N. RIDGEWOOD AVENUE, UNIT A 1808 N. RIDGEWCOD AVENUE, UNIT A

S SEE |

2. Principal Place of Busi)ness EN Mailing Address
Suite, Apt. #, etc. - . Suite, Apt #, elz. 15t MOORE CR2E0S3 (10/04)
City & State ) | City &St 4. FEI Number Applied For
o o 02-0547752 Not Applicable
Zp Sountry Zip Country 5, Certificate of Status Desired O ?Ei'ggqﬁfggbnw
€. Name and Addrass of Current Registerod Agent ] 7. Name and Address of New Registered Agent -
I Name
CAVALUZZI, CRAIG JOHN —
1808 N. RIDGEWOOD AVENUE, UNIT A Street Address (P.0. Box Numbt-er fs Not Acceptable)

HOLLY HILL FL 32114

City FL Zip Code

8. The above named e‘:ntity -submhs this é’iatemem for ﬂwe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SBIGNATURE —_ .. . . I . . ..
Sighature, typad of printed name of mgwsleradlagant and tille ? appleable [NCTE Rgﬁlslal.ea AgetiLsgnalura requirad whan rairslaling) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2005 '

= —_ ] T S R "
9, _ MANAGING MEMBERS/}WANAGEHS - 10. ADDITIONS/ CHANGES
TILE MGRM I telele ilite J change [ Addition
NAME GOLDY, SCOTT™ . . Y %!' iijﬂﬂ{j*??%ggg
STRELT ADDRESS | 233 COVENTRY COURT SIREE] ADDRESS 03f E-"'BS’%Q -024 50,00
CiTy-5T1- 2P ORMOND BEACH FL 32174 oAly-Si- 2P
TLE MGRM T Delete 1ILF [Jchange  [] Addition
NANE CAVALUZZI, CRAIG HAME
STREET ADDRESS | 1010 N. BEACH ST. STRZET ADNRFSS
Ciry-5T- 20 ORMOND BEACHFL 32174 R UIy-ST- 21 _
Tt T Delete 1LE Clchange [ Addilian
NAME NAME
SYRECT ADORECSS CTALEY ADDRESS
ciry-§i-2p ) oTy-S1- 2P
Wi O pere itk [ thange [ Addilion
NAME HAME
SIREET ADDRESS STAELY ACORTSS
CirY- 5T-2iP CIny-§1-78
UNLE T pulete it ) Change ] Addition
NANE NAME
STREET ADDRESS ST ACNRESS
CiY-51- 2P N LRI
ITLE O pelete Wi [ change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY.ST- 2P oIy 51718

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | fusther cerufy that the information
indicaled on this report is true and accurate and that my signature shall have the same legal sffect as it mads under oalh; that | am a managing member or manager of the
limited fiability company or the pceiver or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes. -

~ ARy
SIGNATURE: , L/Jg fg/ - }‘L‘:J S g!&@%

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHURIZED REPRESENTATIVE Daytura Phons &




