2004 LIMITED LIABILITY COMI;KNV,'

FILED
Jun 18, 2004 8:00 am
Secretary of State

; ANNUAL REPORT 05-03-2004 90146 006 ****¥50.00
DOCUMENT # L02000023659
1. Enlity Name
ZINC OF WINTER PARK. L.LC.
Frincipal Place of Business ] Mailng Address 3 4 0 0 )
2471 ALOMA AVENUE, SUITE 101 2471 ALOMA AVENUE, SUITE 101 ol 8 7?0 T
WINTER PARK, FL:32792 WINTER PARK, F1, 32792 . T '
e v RSB A Y YRR
Suita, Apt. il.ett:;. Suita, Apt. #, atc. 04302004 Chg-LLG CA2ECB3 (10/03)
City & State City & State 4. FEt Number ? ‘/JS'DVJﬁ ) i lled For
Not Applicable
Zip : Country Zp Country 5. Cerlificate of Status Desied [ gzggmm’

~—: -G,'Name and Acdcd! ol Currant Rey od Agent

7. Narme and Address of Now Reglatersd Agent - cim

Name

KRONHAUS, JULIE. - . . N e

2471°ALOMA AVENUE, SUITE 10 - | sweet Adoress (P.

Q. Box Number is Not Accaptable)

WINTER PARK, FL 32792
L3

City

FlL, | 2 Code

B. The above naméd entity submifs this statament lor the purpese of changing its registered oflice or registered agent, or both, in the State of Fonida, | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Saginbiune, iypedt or prnked NaTa of rog agent and gk § {NOTE: Rapisiersd Agent signaiure reduired whgn rainatating)

.. Fillng Fee [s $50.00
*’ Dua by Way 1, ZOM_

LA N
¥ s
.

- . s
AR

ADOITIONS | CHANGES

[3 f MANAGING MEMBERS /MANAGERS 10.

TMLE MGR O ceist TME [Ichange [T Adclion

NAME KRONHAUS, JULIE NAME

STREET ADDRESS | 2471 ALOMA AVE., STE 101 STREET ADDRESS

ofY-SI-2P WINTER PARK, FL 32792 CITY-ST-2P

TE : O Deket TE Ocarge [ Addtin

RAME . RAME

STREET ADGRESS © § STREET ADORESS

CITY-51-27 CiY-s1-2¢ .

1me (2 Dolets me Ocmge [ Adkion !

NAVE e o] i

STREET ADDRESS ) - STREET ADDRESS

o810 g Y512

|7 me {2 Detety———can R FTLE: e () 1008 e} Ao |,

NAME RAME "

STREET ADORESS ; ’ STREET ADORESS

CITY-§T-2P R %

TME ! 3 Detete TME [ Change \ J Aodition ;

NAME RAME i

STHEET AIORESS STREET ADDRESS :

CITY-S1-2F k CIFy-St. 20 i

me ! B deee e DOCrane [ Astiton '

NAME : NALE H

STREET ADORESS ' ’ STREET ADDRESS

oiy-§1.2p : CITY-S1-2 !

11. | hereby certify that the information suppiied with this {iling does not quality lor tha exemption stated in Section 119.07(3)i). Florda Statutes. ! further Corlify thai the information H
indicated on this repornt is irue and accurata and that my sign shall have the same iagal effect as f macde under oath; thet | am a managing member or manager of the i
limited ilability company or the receiver or trustes empoweredfto execute this repart as raquired by Chapter 608, Forida Statutes. ‘E

SIGNATURE:
SIGNATURE

NAME OF B130MG AMAGING MEMBER, MAKAGER. ON AUTHORZED REPREEENT ATIVE [

Y03, 45 -3 411

Deylirng Praxe &




