FILED

Feb 28, 2007 8:00 am
2007 L'MEERULAQBAEEJR?MPANY Secretary of State

02-28-2007 90149 030 ****50.00

DOCUMENT # L03000038415
1. Entity Namg
Z & CINVESTMENTS, LLC :
Principal Place of Business Mailing Address ’ B 0 0 1 9 8 2 1
6649 AMORY COURT 6649 AMORY COURT
6 6
WINTER PARK, FL 32892 US WINTER PARK, FL 32892 US
S T S [ GO A O

Suite. Apt. #, etc. Suite, Apt. #, elc. 02192007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-0284651 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eei ggq t':\idm:jdmonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SMALLEY & COMPANY, PA, - Smalley 4 Cémpdn y P.L.
1517 E HILLCREST STREET . Straet Address (P.C. BoxNdmber is Not Acceptable) -~

ORLANDO, FL 32803

L ' 1517 €. Hillcrest o+

[
:

.

- Ol L[ 5

8. The above named entity squent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agest:
/s, AA22D
DATE

SIGNATURE ‘
Sigreture, typed or printed nam{pf'mgnsiered agent and tite If applcabis {NOT istered Agent signatura requied whan rainstatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelele TILE [J Change [ Addition
NAME BLAIR, ZILKE L NAME
STREET ADDRESS | 263 TWELVE LEAGUE CIRCLE STREET ADDRESS
CITY-§1-2IP CASSELBERRY, FL 32707 CITY-ST-ZIP )
TITLE MGRM ‘ 3 Delets TLE [ Change {7 Addition
NAME BLAIR, CHARLES E NAME
STREET ADDRESS | 263 TWELVE LEAGUE CIRCLE STREET ADDRESS
CITY-§T-21P CASSELBERRY, FL 32707 CITY-57-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TME O Detete TE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE O Delete TITLE ] Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-53-21P
TITLE O Delete TITLE [CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-§7-71P

11, | hereby certify that the information supgoli
indicated on this report igdtue angficc
limited liability compan i

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
truglee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

e %ﬂ:’%’f

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE;




