-

\,

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

mquMENT # 103000003810 5 .
1. Enbily Name 3._
ZAMAR, LLC quEaR bt Y -
— ARY OF T%\%A
Princrpal Place of Business Mailing Address SEEHL N EE t \'0
672 NORTH GLENN DRIVE 672 NORTH GLENN DRIVE TA
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
0
T s | LA
Suite, Apt. #, ®ic. Suve, Apt #. elo. MOORE CR2E083 (11/03)
Cay & State = City & Stale 4. FE) Number Apphod For
N /V /A' Hhat Applicable
Zp _ Coumry ad Cauntry 5. Certhcae of Siatws Desied [ ggg?qu“[fe"c""m‘
8. Name and Address of Current Registared Agent 7. Name and Address of New Heglstered Agent ]
Name
g-?zl-.l';joKRA:rYHEGI-fLENN DHIVE S1;aet Address (P.O. Box NLI.I';EI is NO[ Accemab!e) — — ===
ALTAMONTE SPRINGS FL 32701 *
Ciy FL ‘ 2o Code

8. The above named entity submits [is staternent for the purpose of changing ;!s requs!ered oifice or registered agent. of oth, in the Stale of Flonda. 1 am familiar with, and a.ccepl

the obligations of registered ;%v
S|GNATURE 2/

Gnaiire, mod o Priiad ram bl 1egratered agen 03 g 4 appicadie. NOTE. Ragainrsd Aget ugrasise caqeesd wm:-}\m:n-;)- A DATE T
FILE NOW1!! FEE IS $50.00 ‘
Make Check Payeble to Florlda Department of State
Due By May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES . .
me 7/63[”(_» PHtsego. O oelete o O Change [ Addition
NAME N NAVE
STREET ADORESS MMM Jf‘?g \95& 32 %f STRIET ADORESS
Tny-s1-Ip .. | Gn-se ) oo
ne Doee i 00000038231  Dioage [l Addiion
W ) r Kakg 02/06/04-80131-021 50.00
STRELT ADDRESS STRECY ADDRESS
CITY-S1-19 ) ) Cry-ST-2P X
fme O Deletz He O Cange [ Addtion
NAME NAME
STRECT AQDRESS STRECT ADDRESS
TY-SEIP_ _ . 3 . N EiXR. o e
THLE 0 Deere FITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CiTY.87.2P _
me 7 belete i O Change [T Addition
HAME NAME
STREET ADORESS STREFT AGDRESS
CaY-ST-1P | cmvesree
me 03 Deee THLE Dlchange [ Addiion
KAYE NANE
STREET ADDRESS STREET ADORESS
AR ) - CIry-57.29 L

11. | harely certi u;{Ilhal the infarmation supplied with this filing does not qualify fo: he exemption stated in Section 119.07(3)i), Floride Slmuws ¥ further cerity that the lnfon"naucn

indicated on

5 report is Wue and accurate and that my signatuss shall have the same legal effect as if made under oath; that | am a managing member or manager of Ihe

imited liabillty company or the recelver or trustes empowered to exacule this report as required by Chepler 608, Rordda Statutes, -

g 5/ Forer~

SIGNATURE:

63/://0!/ yo7- 9%3- 5.?,:1

SIGNATURE AND TYPED OR PRINTED NAHE oF SIGNING MGING IIEIIEER, IMNAGER,DRMJ’THOREZD REPRESENTATNE

Cavime Phone 4




