FILED

Jun 13, 2007 8:00 am

ANNUAL REPORT - SOS 14-2007 95;)676 017 ****50.00
DOCUMENT # L03000041476 '
1. Entity Name
ZULU INVESTMENTS, LLC
Jyvluovvv
Principal Place of Business Mailing Address
3340 BEE RIDGE ROAD 3340 BEE RIDGE ROAD
SARASOTA, FL 34239 SARASOTA, FL 34239
e e OG0 AACHO R GG
Sulte, Apt. #, olc. Suile, Apl, ¥, etc. 05102007  Chg-LLC CRIEC83 (12/08)
City & State City & State 4, FEI Number Applied For
20-0347089 Not Applicable
0 Counry % Courtry 5. Cenificate of Staws Oesved [ 332? ) Actionat
. Name and Adaoress of Current Reg! wd Agant 7. Mams and Address of New Registered Agent
Name
PURMORT, CLYDEA Il .
3340 BEE RIDGE ROAD Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL l Zip Code

8. The abova named enlity submas this statement For the purpose of changing its registered office of registerad agant, 6t both, in ihe Stale of Florida. | am tamikar with, and accem
the obligations of registared agen:.

SIGNATURE

Bignanse, typed &r printed nes ol repisiered 508 and 108 £ acpiicat e,

(NOTE: Regibisted AQent BH0rats s reausrad whan /einsisang)

DATE

Filing Poeo ia $50.00

Make check payable to

Due by September 14, 2007 Florida Department of Stale
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS CHANGES
TME- MGRM [ Delets LTLE [DJChange T Addilion
NAME . | PURMORT, CLYDE A It NAME
STREET ADDRESS | 3340 BEE RIDGE RCAD STREET ADDRESS
Cry-St-1p SARASOTA, FL 34239 CiTy-ST-2P
TE : 0 Delere nnE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CmY-51-21P oTy-56-ap
TE O Deite mEe [ cnange [ Adeition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-Si- 2P LiY-SE-AP
TIRE O Dekete me [JChange [ Addition
NALE MAME
STREET ADDRESS STREET ADORESS
Lnr-si-ap ury-$t-ar
me [ Detete wnLE DOchange [ Adtition
NAME NAME
STREET ADORESS STREET ADCRESS
CITy-§T-2p Liy.ST-0P
TE [ pewrn me O ctange [ Addition
WAME NAME
STRIET ADORESS STHEEY ADORESS
cmy-§7-2p CHY-ST-AP

11. 1 herehy certify thai the Information suppliad wilh this Hliing does not quality for the exemptions contgined in Chapler 119, Fiorida Siatutes. | furtner ceity that the information
ndicated on this report is irue and accurate and thal my signature shall have the sama 'egal ettect as /! made under cath; that | am & maraging member o manager of the
Gmited liability company or the receiver or irustee empoweiad 10 exscute this teport as requirsd by Chapter 608, Fiorida Stalutes.

C_ o NI

TYPED OR PRINTED NAE OF SWINDSD

SIGNATURE; __ b n-en

OR AL TATVE Duytme Prors 8




