FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

: ANNUAL REPORT Secretary of State

14 Entity Name

ZILLA LLC

Prirgipal Place ot Business Mailing Address -
42658 DRIDGE LOOP 5053 CHARLEMAGNE RD

ORANGE LFL 32073 US IACKSONVILLE, FL 32210 LS

@304 Motk Peas] S*
%—’Q:&%H—Vi—‘-’-‘v—cl—s' Z

MR MWMIRAFEN R

N

02272006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE RO ForTed o
71-0869552 Not Applicable
5. Certificate of Siatus Desired O $5.00 additiona)

Fee Required

6. Name and Address of Current Registered Agant

5053 GHARLEMAGNE RD DO NOT WRITE
JACKSONVILLE, FL‘32210 IN THIS SPACE

8. The above named entity submils this slatement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
4 the obligations of registered agent.

SIGNATURE

Signatae, N oed o7 srinted nwme of registersa 33ent and Lo il appicadsi (NOTE Rigistered Agunt signaturg raguired whan reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. ‘ MANAGING MEMEERS; MANAGERS

TTLE MGRM
NAME ZILLA, LAVERN C

STREET ADDRESS | 4212 FLEET LANDING BLVD.
CITY-ST-2IP ATLANTIC BEACH, FLL 32233

TLE MGRM

HAME ZILLA, CHARLES C

STREET ADDRESS | 5053 CHARLEMAGNE RD.
CITY-51-21p JACKSONVILLE, FL 32210

FITLE MGR
HAME _LZULA MIKE C

STREET ADORESS | 4555 ATTLEBORO ) N R AT AT
i JACKSONVILLE, FL 32205 DO NOT WRITE

- — =

e IN THIS SPACE

STREET ADDRESS
CIvY-31-2IF

TI7LE

HAME

STREET ADDRESS
aly-31-2iP

CIiLE

STREET ADCRESS
CIry-ST-Z1P

11. | hereby cedify hat the information supplied with tnis liling does not qualify for the exemptions contained in Chapter 119, Faarida Statutes. | further certify that the infarmation
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liahility company W!‘npowemd to e<acute this report as required by Chapter 608, Florida Statutes,
1
-
SIGNATURE:. w//’/{% ’1/2 7/0 ¢ 904164¢15/

ﬂGNﬂ’TURE AND TYPED CR PRINTED NAH#SIG}IINGMG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

L




