2004 LIMITED LIABILITY COMPANY FILED
——XKNNUAL REPORT (AR)

Feb 03, 2004 08:00 AM

DOCUMENT # L03000041476 S t f Stat
1. Entity Name ecre al‘y 0 ate
ZULU INVESTMENTS, LLC
Principal Place of Business Mailing Address
3340 BEE RIDGE ROAD 3340 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239

Suite, Apt. £, etc. Suite, Apt #, etc. MOORE CRZE083 {11/03)

City & State City & Stala 4. FEI Number ' Appli'ed Far

Not Applicable
ze Country Zp Country 5. Certficate of Status Deswed O ?g'ggq ]if:g”‘maj
6. Name and Address of Current Registered Agent A Name and Address of New Heglslen;d Agent

Name

PURMORT, CLYDE A Ii ~

3340 BEE RIDGE ROAD Street Address {P.Q, Box Nurnbar is Not Acceptabie)

SARASOTA FL 34239 e

City FL Zip Code

8. The above ramed enuty submuts this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, e

Signature. Typed of praled name ol regralerad agent and W » applicatle {NOTE Fegisterca Agent sigrature requred when censtating).— . DATE R

FILE NOW1II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

3 MANAGING MEMBERS? MANAGERS N K B ADDITIONS / CHANGES -
TILE MGRM O pelete TILE [Jchange  [3 Addition
NAME PURMORT, CLYDE A Il NAME
STREET ADDRESS [3340 BEE RIDGE ROAD STREET ADORESS UONONONS2EES .
CITY-5T-2IP SARASQOTA FL 34239 Cify-Sr-2iP ﬂ? fﬁﬁx’[ﬁ-ﬂﬂm’é_ﬂlﬁ SD. ﬂﬂ .
TITE [ Datete TIRLE Cchange [ Addilien
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP QrY-$1-2IP .
THLE [ pelete THLE [] Change ] Addition
NANE WAME
STREET ADCRESS STREET AODRESS
LAY ST-TR CITY-ST-2IP )
TLE ] Detete TITLE [T Change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRFSS
CITY-S5-1% ChY-5T-2P
TITLE 3 petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51- 29  § onvstar L
HILE [ pelete TWLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-19 )

1. ! hereby certify that the information supplied with this filing does not gualify for the exempton stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered ¢ execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . S &= <8 % 1-20 ¢4 _Qa\-924 5808

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAG/MG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cag Daviume Phane #




