. ' FILED
2004 LIMITED LIABILITY COMPANY Jan 22,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L02000029040 01-22-2004 90031 032 ****50.00
1. Entity Nama
Z&N F’ROF’ERTIES I, L.L.C.
Principal Place of Business Mailing Address
2454 MCMULLEN BOOTH RD., SUITE 601 2454 MCMULLEN BOOTH RD., SUITE 601 24 003 1 5 9
CLEARWATER, FL 34619 CLEARWATER, FL 34619
P S (L R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152004 Chg—LLC CR2E083 (10/03)
N .
) City & State . City & State 4, FEI Number Applied For
02-0659489 Not Applicable
Z‘? j 7ga, Country 2%7'—) S‘ 6[ | Country 5, Certificate of Status Desired O ?esa'geoql‘:\i:’:;“""a'
“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name_ e R . .

ZBELLA, EDWARD A
2454 MCMULLEN BOOTH RD., SUITE 601 Street Address (P.O. Box Number is Not Acceptabre)
CLEARWATER, FL 34619

City FL J Zip Code

8. The-abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agem and title if applicable, (NOTE: Registered Agent signalure required when reinstating)

o Filmg Feeis $50.00 . .
nue by May 1, 2004 '

PN ATENE

E “MANAGING MEMBERS /MANAGERS - 10, R . ADDITIONS/CHANGES 4~ - w0 "0 ,
Tiiie D - Delele TITE ‘ S ~ O change ~ [ Addition-| *
NAME PHOTTOEOMOND™ Z-be“xd}, EEJW,M, NAME .

STREET ADDRESS | 2454 MCMULLU BATH NE STREET ADDRESS

CIfy-51-21P CLEARWATER, FL 33759 CITY-ST-21P

TITLE D MeEmec [ Delete TITLE O chenge [ Acdition
NAME RO LISA NAME

STREET ADDRESS | 2454 MCMULLU BATH NE STREET ADDRESS

CITY-ST-2tP CLEARWATER, FL. 33759 CITY-ST-2IP

e - . % Gelete TITLE Ol change [ Additien
NAME . NAME

STREET ADDRESS STREET ADDRESS

T GITY-ST- i e . fomvstae | .
THLE "7 Delete TITLE D charge T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

‘CITY-§T-21P CITY-ST-21P

TITLE O pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P GITY-ST- 2P

1ITLE . 3 Delete TILE [Jchange ] Addition
KAME - L HAME

STREET ADDRESS STREET ADDRESS

ory-st-ap | oy - " GITY-ST-7P

11. | hereby certify that the information supplied with this hhng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certuiy that the mformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am a managmg member or manager of lhe

limited liability company or the receiver or frustee empowerad to executa this report as required by Chapter 808, Florida Statules k =
SIGNATURE: . ///6 /o Y 742 7 7% 7 705‘
SIGNATURE AND TYPED OR Pmmzn'ﬁnyf SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Fhone #

P



