2004 LIMITED LIABILITY COMPANY FILED

e

ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # L03000041057 Secretary of State

1. Entty Kame 02-10-2004 90104 033 ****50.00

ZEJDA, LLC o '

Principal Place of Business Mailing Address

7702 GARDNER DRIVE, UNIT 202 7702 GARDNER DRIVE, UNIT 202

NAPLES FL 34109 NAPLES FL 34108
Suite, Ap1. &, elc. Suite, Apl. 4, etc. MOORE - CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For

52 “.2}(0 fs’?é Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired | I§eseggq l.:\i:!:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _|- Name e - :

%?gZDgAZRE'\INE%KDmVE UNIT 202 Street Address (P.O. Box Number is Not Acceptabile)

NAPLES FL 34109

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Ll ¢t apphcabla. (NOTE: Registered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM [ Detete TIFLE [ Change  [3 Addition
NAME ZEJDA, ZDENEK NAME
STREETADORESS | 7702 GARDNER DRIVE, UNIT 202 STREET ADDRESS
LIY-sT-2p NAPLES FL 34109 CiTY-ST-2IP
TMLE O velete THLE [ Change ] Addition
NANE NAME
STREET ADGAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE il Delgte TITLE [ Crange ] Addition
HAME — —- - e - m— e S eems ——r— “NAME . - e el e R T
STREET ADGRESS STREET ADDRESS
LITY-81-21P CITY-ST-ZIP
TTLE ] Delete T ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P , - CITY-S7-2IP
TILE O delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-ST-21P
TITLE 7 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CITY-ST-ZIP

11. !'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limited liability company orAtie regeiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 23%-25Y- 7650

SIGNATURE Amyﬁ:e{ OR PRINTED NAM% SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4




