2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000050302

1. Entity Name:

JOHN A ZOCKOFF LLC

Principal Place of Business

724 W PINE AVE
ST GEORGE ISLAND FL 32328

Mailing Address
724 W PINE AVE

ST GECRGE ISLAND FL 32328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 046 ****50.00

I

Il

il

City

Zip Code

FL

Y
N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent. ,

~

SIGNATURE
1 Signature, typed ar printed name of registered agent and title o applicable. (NOTE: Ragistered Agent signature raguired whan reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS / CHANGES
TILE MGR 7 petet TLE [l Change [} Addition
RAME ZOCKOFF, JOHN A NAME
STREET ADDRESS | 724 W PINE AVE STREET ADDRESS
CITY-ST-2IP ST GEORGE [SLAND FL 32328 CITY-ST-ZIP
TTE N O pelete TITLE [ Change  [J Addiion
NAME .&‘; A NAME
STREET ADDRESS < STREET ADDRESS
CITY-ST-7IP CITY-ST-2P )
me o f_ . [T Delete TITLE ) Change  [J Addition
RAME T T " T NAME -7 -
STREET ADDRESS-|- - - — - - - STREET ADDRESS | =~ = =+ i w e I - o
CITY-ST-ZIP CITY-57-2P
TILE 1 Dalete TIE T Change [ Addition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
CiTY-ST-21p CITY-87-2IP
TTLE [ Detete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-ZIP
TiME O detete TITLE [ Change [ Acddition
NAME g ' RAME
STREET ADDRESS M STREET ADDRESS
CITY-5T-2IP CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EsD -

SIGNATURE ANDFED OR PRINTED NAME OF SIGNISTANAGING MEMB

Date

SIGNATURE: % 4 Zaoé—f% ‘/Ms’v/? 2-2”640""/’ 3//0Ap¢ 9273270

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
B200/50 689 Not Appiicable
Zip Country op Country 5. Certificate of Status Desired O $5‘00 Aclditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— -"-ﬂl - m e e e i G B e e e RS s T B L= o o - - - =
" ;‘ 4 W &Ré‘g\i}ig A Street Address (P.O. Box Number is Not Acceptable)
ST GEORGE ISLAND FL 32328



