2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O300001 431 0

1. Entity Name
ZOUBEK ENTERPRISES, L.L.C.

Principa! Place of Business

150 DEER LAKE CIRCLE
ORMOND BEACH, FL 32174

Mailing Address

150 DEER LAKE CIRCLE
ORMOND BEACH, FL 32174

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90024 036 ****50.00

A RN

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, etc. .
Suie, Apt. #, €tc uite, Apl. &, elc 04282004  Chg-LLGC GR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
OL-~ 065 F316 Not Applicable
_Zie - - Countty oo o TP - | County -'5, Ceriificate of Staws Desired  —[=] ~ $5.00 Additional - —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ZOUBEK, DONALD A
150 DEER LAKE CIRCLE
ORMOND BEACH, FL 32174

Y.

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enmy submlts lh\s statement for lhe purpose of changrng its reglstered offrce or reglsteved agent or. both, in the State oi Flonda lam fam;har W|th and accepl

PRI

~'the obhganons of reglstered agent: - . il W ‘- [ - “
A o e o e - el A,‘._,‘_‘; [P SR S L.
SIGNATURE * 1
M 1 Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
T | - ~ LS OE ‘|
“"....... Filing Fee.is $50.00. 0 R b L NN NOUP Make check payable to 37 '
¢ u-yv Due by May 1, 2004 e Florida Departmem of State
)
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T D [ Delete THE Clchange T Addition
NAME DorMaLp H BouRik NAME
STREETADDRESS | J £0  DEEL AN CILlek STREET ADDRESS
OY-S-AP | B Amen ghRay | Fo Y CrTY-S7-21P
TITLE o O Delete TITLE . [ Ghange ] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$1-2IP
CHIE e S . . T S e = o [ Delie - - B - ~ - .2[=]) Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME o , NAME ’
STREET ADDRESS ’ ) ot STREET ADDRESS
ory-stae L s, - e : CITY-ST-2IP e s uE 2 :
1 o S | C Delete it B O Change [ Additin
NAME_ . __ e e P I e e . e e e e
STREETADDHESS L F S w7x f STREET ADDRESS| 5% oy - e e a
anvisime CITY-ST-2IP

11." | hefeby Gertily that the information supplied with this liling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the infarmation

indicated on this report is true

Daytima Phane #

accurate and that my signature shall have the same legal sifect as if made under oath; that | am a managmg member or manager of the *
is report as required by Chapter 608, Florida Statutes.




