FILED

‘2004 LIMITED LIABILITY COMPANY Apr 05.2004 8:00 am
- ANNUAL REPORT . 3 t, £ Stat
DOCUMENT # L03000030151 ecretary ol state
1. Entiy 03-24-2004 90299 024 ****50.00
ZEBULON AND 41, LLC
Principal Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH vavems v
| ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
- 1l I T
2. Principal Place of Business 3. Malling Address I\l f 4
Suite, Apt. &, et . Suite, Apt, ¥, atc. 01002004 Chg-LLC CRZEORS (10/03)
City & Slate City & Siate 4. FEI Number Applied For
sY.2|227Z 30 Nol Apphcable
ze Courury Zip Country 5. Cenlificate ol Staws Desirad [m] ?aseg?qwﬁmw
6. Namo ond Addroas of Cumrent Rogistered Agent 7. Mama and Address of New Rogistered Agent

Name - - = - .. o= .
HINES, J. BRADFORD
100 FIRST AVENUE SOUTH, SUITE 500 Street Address (P.O. Box Number is Not Accepiabie)

__ST PETERSBURG FL 33701

City FL ] Zip Code

8. The above named sniity submits this stalernent for the purpose of changing |ts registered office or registered agent, or both, in tha Siate ol Florida. | am tamiliar with, and accept
the obligations of registered agem.

SIGNATURE .
Sgniure. ol o P-inco e of rog 2ered agend Indd 1R 4 apdptabie. (HOTE: Miiuaitredd Adonl sOAIL @ ogutll when rtandiilng) DAIE
Flling Feoe Is $50.00 - mcmm'ﬂ o
Due by May 1, 2004 hi Florida Deparimem of State
"9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES A
e MGRM [ Delets TME O Change ~ T Axdition
NAME TUCKER AGUIRRE, FRED C NAME .
SIREET ADDRESS | 5115 OLD ELLIS POINTE ) STREET ADORESS
or.gi-@ | ROSWELL, GA 30076 cmy-5t-2p
TE MGRM 1 elee umE [ Change [ Addtion
HAME SERTICH, LARRY NAME
STREETADORESS | 5415 OLD ELLIS POINTE STREEY ADDRESS
o520 | ROSWELL, GA 30078 CiY-ST-29
e MGRM O Deiese e Ocrange [ Addtion
Xape SCHERER, CLARK H Ill N NAME
sTheeT AioRtss | 2462 14TH CIRCLE NORTH . STREET ADDRESS o - : )
Cmy-sr-p ST. PETERSBURG, FL 33713 CAY-ST-. 2P ) e
e 3 deiete - TME - Olthange T Adstion
RAE MAME
Swgrpoobess | ) SIREED ADCRESS: . e e —
Y-S - T ovste 1 T T -

e [ petetz e : Ochange [ Adsition
NAME . NAME
STREET ADDRESS  STREET ALORESS
oTY-ST-2P iy . [ on-s-p

| me S 0O deee ™me ] Ot [ Addlion

.| STREETADDRESS . L : STREEY ADDRESS ..
CrY-5T-2P C e — CITY-5T-2P

11. | heraby certily that the information supplied with thig fiirg does not quality tor the exémption stated in Section 119.07(3)(). Florida Statutes. I furthver carmy that the intormalion
incticated on Ihis repor is true and accurate snd that my signalure shall have he same legal eftaci as it made under oath; that | am a managing member or manager of the
limited liability company or the 1 1/ stee empowered Lo execuls s repon as requited by Chapier 608, Florida Statutes.

- N I'HaM 7 &7 37.12::1

D O PRINTED NAME OF & [ OA AW TIVE Darhme Pronc ¢

SIGNATURE: .




