FILED

2004 LIMITED LIABILITY COMPANY Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000015006 09-09-2004 90073 017 ****50.00

1. Entity Nama
ZINK,LLC

Principal Placa of Businass Mailing Address 24 08 4 5 3 3

14104 HARBOUR VISTA CIR 14104 HARBOUR VISTA CIR
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080
R s IRERESIRNIeTRTEn
D06 (_Nalsperin Tl 3 \Q\mpermq r ’
Suite, Apt. #, etc. . Sungg\%# etc. 08102004 Chg-LLC CR2EQS3 (10/03)
Clty & State City & State 4, FEI Number Applied For
Mu&%\«c = Sk . LA& Sne, H_ brfNot Applicable
i J -
/SZ:S.Q S we—DUHWS k Z_g’&-o g Country A 5. Certificate of Status Desired O gesegg; :;rd:(;ttonal
L - -
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Nama
YANNI, NICHOLAS A
14104 HARBOUR VISTA CIR Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080

City FL 1 Zip Code

B. The above named entity submils this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registared agent.
G-4-0Lp

SIGNATURE
i , ngs‘lerad agent and titke if applicabla. {NCTE: Registerod Agent signatura required when reinstaling) DATE
Filing Feﬁloo Make check payable to
Due by September 8, 2004 Florida Dapartment of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES .
e MGRM O] Delete T ANG LA [Dfrange [ Addiion
NAME YANNI, NICHOLAS A NAME \(CJ\"\\ L\‘C\I\P\fkﬁ _-}Q .
STREET ADDRESS | 14104 HARBOUR VISTA CIR STREET ADDRESS ln..\S f\.. e 6’
ory-si-2F | ST. AUGUSTINE, FL 32080 CITY-ST-21P § hLL(“Y\'C El 2o0x8
TILE T petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-S1-2IP
TME 7 Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21IP

11. | heraby cerify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as # made under vath; that | arm a managing member or manager of the
limited kability company or the receiver or trustee empowsred cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TG FoUSOI-GugT

SIGNATURE AND WPEWE OF M MEMEER, h A, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

)



