FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L02000018427 01-17-2006 90056 050 ****50,00
1. Entity Name
ZBT,LLC
Principal Place of Business Mailing Acidress LUUUUDJlL
4744 SPINNAKER DRIVE 4744 SPINNAKER DRIVE
BRADENTON, FL 34208 BRADENTON, FL 34208
e = oS a0
Suite, Apt. #, atc. Suite, Apt. #, atc. 01082006 Chg-LLC CR2E083 (11/05)
ity & State f J 4, FEI Number Applied For
) NN _ L W% YL 13-4203879 Not Appicablo
m %‘p" m wlg & 5. Certificate of Status Desired a ?ese.ggqtﬁdr:;“onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
UCCELLO, ANTONIO F Il
4744 SPINNAKER DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208 N

B~ s

. A FL [PEi=

., The above named entity sybmits this statement for the purpose of ehanging its ragistered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept

iolot

DATE

(NOTE: Reglstered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .~
THLE MGR [T Delete TLE Ffchange  CJ Acdition
NAME UCCELLO, ANTONIO F It NAME 'S pH,h %+
STREET ADDRESS | 4744 SPINNAKER DRIVE STREET ADORESS L
omv-sT-2¢ | BRADENTON, FL 34208 CTY-5T-2P m Q, %L 2D
TITLE O delete TRE ~ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-5T-ZIP
1ITLE O pelete TITLE : __ _ ... Change_ _[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE O pelete TITE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE O petete TrILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY.SF-2P CITY-8T-2IP
TITLE O pelete TITLE [ Change  [J Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS - - A " : -
CITy-ST-2IP ’ CIry-ST-2(P

11. { hereby certify that the information supplied with this filing does net qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

GNATURE: \\\D\O&o Q- 220053

SIGNATURE AND TYPED FRIN NA GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




