2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000028146 ‘ Jun 26, 2006 08:00 AN
1. Entity Name S
ecretary of State
ZOOMERS, LLC ry
Pringipal Place of Business Mailing Address
497 WEBBS COVE ’ © 497 WEBBS COVE
G AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite. Apt. #, atc. 15t MOORE CR2ED83 (10/05)
City & State — = City & State Tt ‘4. FEI Number— - [, Applied For
NO-T APPLICABLE Not Applicable
Zie Country Zip Gountry 5. Certificate of Stalus Desired ~ []  $9-00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
:‘QE_!B?VhéIgIB’SH%BGIED J Street Address (P.O. Box Number is Not Acceplable)
OSPREY FL 34229
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o1 printed nama of regisiered agent and tie il apphcanls. {NOTE: Repgisiered Agent signature racuarad when remstanng) DATE
Fer ot Tlagt HAL T ARG v o A goe T b ST ;
E NOW/I1SFEE 1S $50.00 1+

AR o o & g AT R, S

yable ta Florida Departme

e, feggrggind e ey T g o

: ue: By, May:1:20 v
; o i I, i

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O oelete TINLE [Jchange 7] Addilion
NAME HEROMIN, RONALD J NAME LN el
STREET ADDRESS | 497 WEBBS COVE STREET ADDRESS [t DTE 100, 00
CMY-ST-2F | OSPREY FL 34229 CITY-ST 2P ) e R
e [ pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T. 2P
TILE [ Delete TITLE [ change ] Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CIY-ST-2P
mne O oelete Tne [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e 3 Delete e [ Change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. 1 hereby certity thal Ihe information supplied with this filing does nol gualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jhat my signalure shall have the same legal effect as if made under calh; that | am a managing member or manager of tha
imited liability company or the receiver or trysteejemppyvered to execute this report as requj Chapter 608, Florida Statutes.

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylema Phone #




