FILED

AT Mar 16, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT . Secretary of State

03-04-2004 90072 Q06 ****50.00

DOCUMENT # L03000038415

1. Entity Name

Z & CINVESTMENTS, LLC

Principal Place of Businass Mailing Address 3 ‘1 “ ﬂ 1 B B b

6649 AMORY COURT 2649 AMORY COURT

] . .

WINTER PARK, FL 32892 US WINTER PARK, FL 32892 U5

QS S AR AR AT
Suite, Apt. #. ste. Suita, Apt. #, sic. 021372004 Chg-LLC GR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For

5(1"0&!84@@/ Not Appicatle
ap Countty ap Country 5. Certificata of Status Desired O gg'nosq mﬁ““‘“
8. Name and Address of Current Reglatersd Agent 7. Name and Atlidras of New Registersd Agent
e e e e T ME e e e R e I e S i ey o [ N BTG e T T R e e e i T e ST = B S

- R R

~SMALLEY-& COMPANYPA, - - —v - w= v — oo o sooaiose commn s e
1547 E HILLCREST STREET Streot Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32803

City FL Zip Code

B. The above named antity submits 1his statement lor the purposa ot changing its registerad cflice or registerad agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registeraed agent,

SIGNATURE i
Sir . iypad or pi of regl agent and titie if applicabie. (NOTE: Registerad AQent Signkture 1aquintd when nsAsaing) DATE .
- Flllng Foe Is $50.00 Make chock payabte to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 0. - ADDITIONS ] GHANGES
me MGRM 3 ngiete juit . : [JChange [ Adition
NAME BLAIR, ZILKE L HAME
STREET ADDRESS | 263 TWELVE LEAGUE CIRCLE STREET ADDAESS
CiTY-S1-2P GCASSELBERRY, FL 32707 . ciry-sT-298
TILE MGRM D Detete TME [ Change [ Addition
NAME BLAIR, CHARLES E NAME
STREETADCRESS | 263 TWELVE LEAGUE CIRCLE STREET ADDRESS
Cr-s1-2p CASSELBERRY, FL 32707 LCiTy-5T-2P
TIE O celete MLE O Change ] Andition
HAME . HAME -
T | "STREETADORESS |°  ° Toeo o= = = f smeeranoesss | T hie - - -t - i
CITY-ST-2IP CIry- S1-ZP ) ]
T TThane . T T T T T T T velee me - |7 T } Clchenge  Tiadduen |-
NAME NAME
STREET ADORESS : STREET ADDRESS
Orf-57- 20 -l cirv-s7-7P
MLE O bekets THLE ) [ Change [T Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-ST-2P Iy -$1-2P
TE [ pekete WnE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-08 Ty ST-2P
11. 1 hereby certily that the infoiation suppited wBh this filing daes nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this repopr™y yup and géouratdaid that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of tha
limited liability comp, b IHe r bivar or Fugteo ampowared to execute this report as required by Chapter 608, Florida Slatutes.
i
SIGNATURE 3-[-0 J
ERONING AGIN R, AR AUT Date Daytime Shooe ¥




