2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT, (AR) .. ..

DOCUMENT # L03000044967

1, Entity Name

THOMAS J. ZUPANCIC, JR., LLC

-FHEED - -
Feb 26,2007 08:00 AP|
Secretary of State ‘

Prin¢ipai Place of Business Mailing Address ,
2531 ALMOND DR. 2531 ALMOND DR. !
T e Hll“l” |” ||’|| ”H‘ ||m ||m ||w ||m |‘|H |m| ‘l”l |”|, 'II"‘ m ‘"‘

2, Principal Place of Busingss - No P.O Box # 3. Mailing Address

|
Suite, Apl. #, olg, Suile, Apl. #. cle 1st MOORE CR2E083 {10/06) ,
City & Stale Cily & Stale 4, FEI Number Applied For ‘
20-0401898 No1 Applicabla
dp Counlry ap Country 5. Corlificale of Status Dosirad O gi'ggql';?::i””al
I

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Name

ZUPANCIC, THOMAS J JR.
2531 ALMOND DR.

Strect Address {P.O. Box Number is Nol Acceplable)

HOLIDAY FL 34691

City

tho chligations of registered agent.

8. Tho above named entity submits this statement lor the purpose of changing its registered office or registored agenl. o both, in the State of Florida. | am familiar with. and accept

I

|

|

Zip Codo :

FL I
|

SIGNATURE
Signadurg, tyned or printea namg of regstgred agenr ang tllg d applicatle, (NOTE. Rog sleres Agant signature required whes ransiehng) DATE
FILE NOW! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2007 C

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ni MGRM [ oeleie e [J Chenge ] Addilion
RAMI ZUPANCIC, THOMAS J JR. NAMI
STRFIT ADDRESS | 2531 ALMOND DR. SIATLT ADDI $8
cily-§1-7ip HOLIDAY FL 34691 CITY-8[- 21
1T O Delele N [ Change [} Addition
e A N GO000E4 7747
SIHTETABDHESS STRLEN ADDE 8% US,“‘DE.“ DT‘"BUBHE"Ul ]‘- ’Slj ) 1:‘"3
CIIY-Sl- 2P CITY-81-71P
e O oeleie TITLE 7] Change  [_] Adition
AL : N . Fis bt -
SIREET ADDHESS SIRFETADDRISS
CilY-81-21P LCITY-SI- 2P |
Tk J Delete e 1 Change  [C] Addiion ‘
NAML NAME
SILD A 55 STRILTANDI 8%
CIY-SI-2IP CITY-SI-/ii !
LTS (7 pesee THLL O change [ Auditian
RAME - NAME
ST ADDRISS SIRILT ADDRI S8
ClY-S1-4P Cily-81.20
i 1 Delete e [Jchange ] Addition
NAMP NAME
SIRCCT ADDRISS STRIFTADDRISS
CIY-S[-21P CITY - ST-21P

mdicated on Lhis report is true and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of lhe

I
I
I
\
11. | hercby corlly thal tho inlormalicn supplied wilh ths liling does not gualily for tho examptions contained in Section 119, Florida Slatuies. | further corlify thal the information
Iimiled liability company or the recoiver or truslee empowoered to exoculo Lhis report as requirod by Chapler 608, Florida Statuloes.

SIGNATURE:g%"”@O ¢ 2upaes. N LL.C 72.20-07 T 514-J070

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁmo Qafincifs MEMBER. MANAGER, ORATHORIZED REPRESENTATIVE Dare Dayiino Prons 4




