—

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17, 2008 08:00 A

DOCUMENT # L03000041476

1. Entity Name

ZULU INVESTMENTS, LLC

Secretary of State

Principal Place of Business

3340 BEE RIDGE ROAD
SARASQTA, FL 34239

Mailing Addrass

3340 BEE RIDGE RCAD
SARASQTA, FL 34239
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DO NOT WRITE IN THIS SPACE
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01042008 No Chg-LLC CR2EDB3 (12/07)
4. FEI Numbar Applied For
20-0347089 Not Applicahle

n $5.00 Additional

5. Certificate of Status Desirad Fes Required

6, Nameg and Address of Current Registerad Agent

PURMORT, CLYDE Al
3340 BEE RIDGE RCAD
SARASOTA, FL 34239
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£

he obligations of registered agent,

.l £3 ‘
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIREET ADDRESS | 3340 BEE RIDGE ROAD
CITY-5T-2i0 SARASOTA, FL 34239

'SIGNATURE ‘
! Signature, typed of printed name of leuw:il'ama agent un? title f applcable {NQTE: Regsterad Agent signature requirsd wnen ranstating) DATE ,
! .« +FILE NOWI!!! FEE IS $138.75 ° - o ' P
i After May.1, 2008 Foe will be $538.75

" e e,
9, . K MANAGING MEMBERS/MANAGERS L s , PRI %
THTLE -- | MGRM . : [ ’ o '
e " | PURMORT, CLYDE Al . ; woi b 50 :

e
NAME

STREET ADDRESS
oITY-51-2IP

TITLE

NAME

STAEET ADURESS
CIY-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-St-2IP

TIILE
NAME
STREET ADDRESS
wry-st-ap 4.

STILE <~ N e
~ NAME = e A ‘_ ‘,_U-
SIREET ADDRESS |,
CITY-ST-2P 7,

UODOONTEETS.
011 T/05-B0053-016 138,75

DO NOT WRITE
IN THIS SPACE - .
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. |-11. | hereby certity that the information supplied with this filing does not qualify for the sxemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is trueand accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the |
- limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. o :

SIGNATURE: &L & =N T

V4 9.0€ .-ﬂql-gf-u-2$q o

BIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




