2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000041476

1. Entity Name

ZULU INVESTMENTS, LLC

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business MaTng Addreﬁ

334Q BEE RIDGE ROAD

3340 BEE RIDGE RCAD

SARASCTA FL 34239

SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, e,

Suite, Apt #. elc.

UM

1st MOORE CR2E083 (10/05)
City & State Cuy & State 4. FEl Number Appﬁe& FO_r )
‘ 200347089 Nat Applicable
Zip ountry Zip Gountry 5. Certificate of Status Desired oy $5.00 adsitionat
. Fee Required
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Req:stered Aqent
) o ';' Narme — —— — - —— — s - P Sameres L
PURMORT, CLYDE A}l ‘ - -
! t Add PO Box N i\
3340 BEE RIDGE ROAD Siree! ress {P.O. Box Number is Not Accepiable)
SARASOTA FL 34239 =

: City

FL ( Zip Code

the obbgations of registered agent.

8. The above named entity submils this statement for the purpose of changing its regns’iered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept

SIGNATURE -
Sigualure, aes of pﬂnteu name of regtered aqam and ula i apphcabie, (NOTE Req,ls(eled Aqemsaqnarure raquited when remskdn-’lg? DATE
.. FILE NOWi ‘ ] R §
PN HONOINNE4536
P y g
' ; 02/ 06-80003-024 50,00
. NMANAGING MEMBERS, MANAGERS To. ADDITIONS ] CHANGES -
e MGRM 1 Delele e [ Change
HAME PURMORT, CLYDE A K NAME |
STREET ADDRESS 13840 BEE RIDGE ROAD SIRCET ANDRESS
CTY-ST-ZF  |SARASOTA FL 34239 Y412
ik {1 Detete e’ O Change [ Ao,
NAME HAME .
STREET AODRESS STREE} ADDRESS
CITY-5T-2P CiTY-ST- 2P
WE i Cloeete. . § wue! L i [3Cange [ Adin
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-sT- 7P £ATY-57-20P
T C Dooee | § e 1 Chrange
NAME NAME:
S FRECT ADDRESS STRLET ADBRESS
[ omr-st-ze ciy-51-2p
e 10 Detete e [dChage {Jadr
HAME NAME
STREET AUORESS STREET ADDRESS
QITY.ST. 7P LIFY-ST- 2P
e S Cloeee  § s O Change
HAME NAME
STREET AGORESS STREET ADGRESS
CY-51-7ip ’ GITY-ST-ZIP

SIGNATURE:

BIGNATURE AND TYPED OF PRETNTED HANE OF SIGNITS WMANAGING NENAER AANACGER OR AUTHORIZED REPRESENTATIVE Nate

L

11, { hereby cedify that the information suppfted with this b (tng does not qualify for the exempzlons conlained in Section 119, Florida Staiutes. } further cerlify that the informamn
intheated en this teport is true and acourate and that my signature shall have the same legal ffect as if made under oath, that { am a managing member or manager of the
rited dability campaty of the receiver ot frustee empowered 1o execule his report as required by Chapter 608, Florida Statuies.

Q-LEL-?V"! L T [ X T4 d4\-G1 4 - ggog_

Prautieriee e 8



