2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000030151 P Feb 17, 2005 08:00 AM
1. Enty Name Secretary of State
ZEBULON AND 41, LLC
Prncipal Flace of Business  _ Mailing Acdress
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
5T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
i i R
Suite, Apt, #, ete T S Suits, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ’ o Cily & Stata o 4, FEI Number Applied For
_ ‘ o 54’2 1 22230 Not ADD”C&b!e
Zip Country zp County 5. Certificate of Status Desired LI ?Ee'gg Lﬁ?géﬁona!

6. Name and Address of Cutrent Registered Agent 7. Name and Address of Naw Registerad Agent

1

Name

HINES, J. BRADFORD
100 FIRST AVENUE SQUTH, SUITE 500
ST. PETERSBURG FL 3374

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

City ' FL Zip Code

8. The above named entity submits this statement for the plrpese of shanging its registered offfice or registersd agent, or both, in the State of Florida. | am amiliar with, and aceept
the obligations of registered agent. . :

SlGNAT,URE Cigratute, lyped of prnted nama o ragistersd sgant and tila i'sp;hcabTe T NOTE ﬁ;&slerad Lgent signaturs required wher rainstabing) DATE
FILE NOWIT FEE IS 350.00 =
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ' o ) O Detele mmr [ change [ Addifion
MAME TUCKER AGUIRRE, FRED C NAME H[m{][}npgggj i
SIRECE ADDPESS | 5115 OLD ELLIS POINTE S1A:LTADDRESS 11 7/05~80044-011 50.00
CITY-51-21P ROSWELL GA 30076 ~ . CITY-51.21P
T, MGRM T Dot~ § me ' O3 change [ Addition
A SERTICH, LARRY ) i
SIRELT ADDRESS [ 5115 QLD ELLIS POINTE SIREET ADDRESS
ov-si-zip | ROSWELL GA 30076 CITY-ST- 219
e “|maRM ' ) O oeiele e ) i [ change [ Addition
NAME SCHERER, CLARK H 1l NAE
SIREET ADDRESS [ 2152 14TH CIRCLE NORTH SCREET ADDRESS
GY-ST-2F  |§T. PETERSBURG FL 33713 oy 81 7
e - ‘ ) [ pelete e T ] Change [ Addition
NANE NaM
SIRLET ADDRLSS SIREE T ADDRESS
CHY-SI-2IP ory 1. 7P
INLE T o Cloelee  § mmr ) Chenge [T Addition
NAME HAME
STRECT ADDRCSS SIRLLT ADDRESS
CITY-5i-2iP CifY-ST- 7P
me o N 7 Delete e ) [Jchange [ Addition
NAME NAME
STRECT ADORESS SIKEET ADDRERS
Ty -S1-7iF Y -ST 2

3 A h_erevb'y 'certiIfK that the information s]ﬁ:k’ed with this fiing does not qualify for the exemption stated in Saction 119.07(3)0, Florida Statutes, | fuither certify that the infarmation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered o execute this repert as recuirsd by Chapler 608, Florida Statutes.

SIGNATURE: _Y- L YS [

SIGNATUREKD TYPED OR P-RINTEmeE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE, Tate Tayume Pheno




