FILED

2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000038415 04-11-2006 90013 015 ****50.00

1. Entity Name

Z & CINVESTMENTS, LLC

Principal Place of Business Mailing Address

6649 AMORY COURT 6649 AMORY COURT

6 6

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

P Ve (U0 R M
Sulle. Apt. #, ot Sulle. At #, etc. 03312006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For

20-0284651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ge"r; ggq";‘:eddmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
SMALLEY & COMPANY, P.A,
1517 E HILLCREST STREET Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32803

City FL i Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiered egent and litie ¥ applicable. {NOTE: Ragrstared Agent $ignature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS /CHANGES
TIMLE MGRM O peiste TITLE [ change [ Addition
NAME BLAIR, ZILKE L NAME
STREET ADDRESS | 263 TWELVE LEAGUE CIRCLE STREET ADDRESS
CITy-ST-21P CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE MGRM : 7 Delete TILE [ Change [ Addition
NAME BLAIR, CHARLES E NAME
STREEF ADDRESS | 263 TWELVE LEAGUE CIRCLE STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST- 2P
TITLE O pelete TILE [J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ elete e [ change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ([ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE 1 petete THLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report is true and g g.and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company#fthe recfiver or'irdstee empowered 10 execute this report as required by Chapter 608, Florida Statules.

ok FRINTED NAME OF ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




