2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L02000803802

1. Entity Name

ZZONE GALLERY, LLC

FILED
Jul 24, 2006 08:00 AM
Secretary of State

Principal Piace of Business Mauing Adaress

1808 N. RIDGEWQOD AVENUE, UNIT A 1808 N. RIDGEWQOD AVENUE, UNIT A

e e I"I“IM I“ Il“l ”lu |I““|w ||”'||m ||‘|| ml‘ ’Im II”I I]I"‘ w ’II‘

2. Principal Place of Business 3. Maling Address
Suie, Apl. 4, stc, Suis, Apt #. elc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEI Number 02-0547752 Apphed For

Not Applicabla
Zip Country s) Country 5. Certiicale of Status Desired 0 $5.00 Additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CAVALUZZ), CRAIG JOHN

1808 N. RIDGEWOOD AVENUE, UNIT A

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

HOLLY HILL FL 32114

City

FL 2p Code

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmihar wath, and accept the

obligations of regstered agent.

SIGNATURE
Sgﬂall.lrﬂ. typad or prwited mame of regsterod Dﬂcﬂ' and Lo il appicabla. INOTE RWISIEI’L}(‘ A_L]en'! sgaaturn requredd wiion renstating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TIMLE MGRM O Delete mE [Jcnange ] Acdition
we | coLoy, scort e UDDINNG 72134
sreer anpress | 233 COVENTRY COURT ‘ STREET ADDRESS 07/25/06-3001 7001 50, nn
CITY-SI- 7P ORMOND BEACH FL 32174 oITY-S1- 7P
e MGRM O Deiete A e Ol change [ Addiion
NAME CAVALUZZI, CRAIG NAME
steesr anpress | 1010 N. BEACH ST. STREET ADDRESS
CITY-ST-7IP ORMOND BEACH FL. 32174 OTY-§1-2P
TLE O pelete TILE [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OIFY-5T- 2P CIT-§7- 2P
TIFLE O Detete TME [ change [ Adartion
NAME NAME
STREET ADDRESS : STREET ADDRESS !
oIv-57-2 LTy ST- 2P
me 3 petete TILE [ change [ Adciton
NAME NAME
STREET ADDRESS STREET ADDHESS
CiIY-57- 2P Cry-51- 2
IBLE . . O petete Hul [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SE-7Ip CITY-ST- 710

11. | hereby certfy that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information indicated on|
1his report 1S true and accurate and that my signatura shall have the same legal effect as f mada ungar oath; that { am a managing member or manager of the imited latdity company

NS

or the recevar or trustee empowaerad 10 exacule this report as required by Chapter 608, Flonda Statutes,

SIGNATURE: /JW %m,

/1Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER@BJATHDHIZED REPRESENT‘ATIVE

Date Daytima #hane ¥



