2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000027710 Jun 26, 2006 08:00 AN
1. Enuty N
ity Neme Secretary of State

ZOOMERS HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
497 WEBBS COVE : 497 WEBBS COVE
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E0B3 {10/05)

City & State - City&State 7~ 77 -4, FEI-Numbor - - . Applied For

_ NO-T APPLICABLE Not Agplicabla
Zip Country Zp Country 5. Certificate of Status Desired 0 gga‘ggql‘z?;;ﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HEROMIN, RONALD J
497 WEBBS COVE
OSPREY FL 34229

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Catle

8. The above named entty submits this statement for the purpose of changing its registered cffice or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed a1 prinlad name of legisiered agent and trle if appheatile {NOTE- Heglsle!ed Agenl signalure requirad when rsmsldtmg) DATE
i SR MDA ‘
(U5 F |§§$50 DD
SN sm{, s Bl bt
IFlor ‘i‘d‘1 partmen%pfﬁtate
ay.t. 20067 i SRR
W ‘Kﬁ'
9. MANAGING MEMBERSIMANAGERS ADDITIONS { CHANGES
THLE MGRM [ Delete TITLE [ Change ] Addition
NAME HEROMIN, RONALD J NAME - T
SIREET ADDRESS 497 WEBBS COVE STREET ADDRESS FA-00E 100,09
Cy-st-2p OSPREY FL 34229 Ciry-sT-2I1P
TE ] pelere TITLE {J Change ([ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P _ . . CITY-ST-2P
TITLE O etete NLE [JChange [ Adddtion
NAME NAML
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TILE [Ochange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P CITY-ST-2IP X
TITLE [ oelete e (O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2iP CIvY-5T-2IP
THTLE [J Detet TITLE [ Chenge  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§7-21P CITY-ST-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as-if made under aath; that | am 2 managing member or mapager of the
limited Iabiity company or the receiver or lrusiee‘empo d 1o execute this report as required by Chapler 808, Florida Statutes,

SIGNATURE: m

SIGNATURE AND TYPEDQ OR PRINTED NAME OF S\GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Prone &




