- FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000029040 SETE 01-11-2008 90080 036 ***138.75

1. Entity Name
Z&N PROPERTIES I, L.L.C.

Principal Place of Busingss Mailing Address .
2454 MCMULLEN BOOTH RD., SUITE 601 2454 MCMULLEN BOOTH RD., SUITE 601 bUvYYy (h
CLEARWATER, FL 33759 CLEARWATER, FL 33759

AR

01072008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE R FopiedFor
02-0659489 Not Applicable

$5.00 Additional

5. Cerlificate of Status Desired
O Fee Required

6. Name and Address of Current Registered Agent

ZBELLA, EDWARD A
2454 MCMULLEN BOOTH RD., SUTE 601 DO NOT WRITE
CLEARWATER, FL 34619 !N TH IS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FHorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE E.
L. Signature, typed or prnted name ol registered agent and ttle it applicable (NQTE: Registered Agent sgnature required when reinstating) DATE

FILE NOW!! - FEE IS $138.75
After May 1, 2008 Fee will be 5538.75

9. . MANAGING MEMBERS/MANAGERS

TILE MGR

NAME ZBELLA, EDWARD i
STREET ADDRESS | 2454 j m (_Mb\ ‘EN‘ 60 c"}')\
CiTy-SI-zie CLEARWATER, FL 33759 ov A
TITLE 8]

NAME NOMsG—ISA NEMEC ; L| $A

STREETADDRESS | 2454 MM LLBATHNE M W] lan B+ h QAJ

GITY-ST-21P CLEARWATER, FL 33759

{11113
NAME

Gesian DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY.-5T-2IP

ThHLE

NAME

STREET ADDRESS
CIyY-SI1-2IP

11. | hereby certily that the information supplied with this filing does net qualify for the exemplions cantained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m a managing member or manager of the
limited liability company or the receiver or rustee empowered (o exed, his report ired by Chapter 608, Florida Statutes.

SIGNATURE: l /7/0 ¥

SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNI MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

/



