2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT #L02000028145

Aug 03, 2005 08:00 AM

1. Entty Name

ZOOMERS, LLC

Principal Place of Business

497 WEBBS COVE
OSPREY FL 34225

~——— 497 WEBBS COVE

" Wailing Address

'OSPREY FL. 34229

Secretary of State

VUSSR A

2. Principal Place of Business ) 3.”Mailing Address -
Suite, Apt # el Suite, Apt. #. elc 15t MOORE CR2E083 (10/04)
City & State _ City & State 4. FE! Number Applied For
] NO‘T APPLICABLE Not Applicab!e
T C 1 T S xs
Zip ountry 2P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A kit ” L T :
HEROMIN, RONALD J - -
457 WEBBS COVE Street Address (P O Box Number 5 Not Acceptable)
OSPREY FL 34229
City - FL f Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Fiorida | am familiar with, and accept
the obligabens of registered agent. _ CT
SIGNATU N - )
NATURE —dhiatuts, typed of proted name of Tagisteiad agenl and e T apnlcable T HETE Ragriurad Agonl sigraiure 'anured when renslatng] DATE
FILE NOW'!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. 7MANAG1NG MEWMBERS / MANAGERS 10. ADDITIONS/ CHANGES
Hak MGRM [ patete L F T} Change ] Addition
- o
NAE HEROMIN, RONALD J NAMI HODOEDATS4 12
SIHEY T ADDRESS | 497 WEBBS COVE STRER 1 ADDREES Ui/ - B0001-002 50,00
ciy.si-ar |OSPREY FL 34220 Yovaw
NI S 7 Detste ki [J Change [T Addilion
NAME HAME
STRFET ADDRESS REET ALORESS
CY.ST-2IP CITY-ST- 2P
Ik B [J elete It [J change 3 Addition
NAME HAME
STREFT ADDRESS STREETADDRESS
Y 51 7P o 3t
i - o 1 peets L T Change (] Addition
NAME HAME
SIREFY AODRESS STRELT AQLHESS
STy 5121 T SF 0P
L T O Delete i C] change  [] Addition
MAME NARS
51k T ADDRESS STREFT ADDRISS
CIY.ST-21F CHY-S1-2IP
Hite - o O Celete e T change {1 Addition
NAME AN
SIREFT ADDRESS STREE T ADORESS
LY S[-2P IR

limited liability company or the receiver or rustee

SIGNATURE:M

red to execute this report as recuired by Chapter 608, Florida Statutes.

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)7), Florida Statures | further certify that the information
indicated on this report (s true and accurate and u?zt my signature shall have the sama lega! effect as if made under cath; that | am & managng member or manager of the
mpo;

SIGNATURE AND TYPEQ OR PRINTED NAME OF

STGNINGl M'AN“GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalw

Dzvime Phone ¥




