2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000003939

Apr 26,2004 8:00 am

1. Entity Name
ZEBRA DUN, LLC

ecretary of State

04-26-2004 90059 037 ****50.00

Principal Place of Business

3952 HUNTER'S ISLE DR.
ORLANDO FL 32837

Mailing Address

3952 HUNTER'S ISLE DR.
ORLANDOC FL 32837

2. Principal Place of Business

3. Mailing Address

ll

HI

il

III

I

Suite, Apt. #, elc.

Suite, Apl. #, elc.

SIGNATURE:

SIGNATURE AND TYPE

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
13-4247409 Not Apglicable
Zi Countr Zj Count .
P Y P ¥ 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
A e e ———— - -— R, .- o e | (NAME - o [
TAYLOR, WAYNE R
Strest Address (P.O. Box Number is Not Acceptable
3952 HUNTER'S ISLE DR ¢ ' prabie)
ORLANDO FL 32837
= City FL Zip Code
- 8 The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
s the obligations of registered agent,
SIGNATURE
Signalure, typed or printéd name of registerad agent and tile i applicable. {NOTE: Registerad Agent signature reqinred when reinsianng) DATE
9. MANAGING MEMBERS /MANAGERS ‘ 10. ADDITIONS | CHANGES
TITLE MGR [ pelete TNLE [T Change ] Addition
NAME TAYLOR, WAYNE R NAME
STREET ADDRESS | 3952 HUUNTER'S ISLE DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-21P
TITLE 7 Delete TWILE {1 Change [ Addition
NAME ; NAME
STREET ADDRESS ‘w, STREET ADDRESS -
CITY-ST-ZIP ‘i CITY-ST-2IP
TITLE ! 7 Delete TITLE [ Change (1 Acdiion
..NAME-.._.\‘4 - L Rl Urt—————— —— o ——— - —— e mamE T ——— e -'NAME ——— TR e R T e S M ———— ———— s e i -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
THILE 7 Delete TILE { Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2IP
TITLE [ Detete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CHY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this repon is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receifer or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AUTHORIZED REPRESENTATIVE

Date Daytme Phone #

22




