2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000035842

1. Entity Name

ZORA ENTERPRISES, LLC

Secretary of State

(05-03-2004 90151 011 ****50.00

Principal Place of Business

8715 LANSMERE LANE
ORLANDO, FL 32835

Mailing Address

£.0. BOX 1367
WINDERMERE, FL 34786

24064540

2. Principai Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, eic.

RADULOVIC, ZORICA
8715 LANSMERE LANE
ORLANDO, FL 32835

04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EF| Number Applied For
j .‘ 2—' O 2 q‘ 6 Cf7 7 Not Applicable
i Z i .
Zip Country ° Country 5. Cenificate of Status Desied [0 59+00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Seembn = - S = 2 = —~Narme Semrn = oo - e

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

City

FL ] Zip Code

he obligations of registered agent.

i

8. The above named entity submits this statement for the purpose ¢f changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

¢ GIGMNATURE >
e RN

. Signature, typed or printed name of ragistared aganl and litle il applicable.

(NOTE: Registarad Agent signatur® required when reinstaling) CATE

Filing Fee is $50.00 -
o -~ Due by May 1,-2004-

Make check payable to
-Florida Department of State

9. * T MANAGING MEMBERS /MANAGERS N 10 ADDITIONS / CHANGES

TTLE MGRM , O petete TILE [ change [ Addition
NAME RADULCVIC, ZORICA NAME

STREETADORESS | 8715 LANSMERE LANE STREET ADDRESS

CITY-ST-2iP ORLANDO, FL 32835 CiTY-ST-2IP

TITE O oelete TITLE [ Ghange [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GY-ST-2P ! OTY-ST- 2P

TILE [ Deiete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | Y . ) swesTapRess R, — -
CiTY-57-2iP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [T Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 7P .ot CITY-51-21P

THLE . T J detete TITLE [ change  [J Addition
NAME. _ e . - R e e NAME

STREETADDRESS | =+ = ~- = . : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

indicated on this report is true and accurate and that my signa
limited liability company or the receiver of trustee empower

SIGNATURE:Z&"Z'/&—

XeC

A

[Zﬂ'b‘-«t-av- [
L/ />4

11. | hereby certify that the information supplied with this fiting does ngt qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
T i shall have the sgme legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 808, Florida Statutes.

ZO" [N 4o HYs- 4/45;

"SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGTRG W. MANEGEAOR AUTHORIZED REPRESENTATIVE © pate

Daylime Phone #




