2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000050302 Feb 06, 2007 08:00 AT
. Entity N
- iy teme Secretary of State
JOHN A ZOCKOFF LLC .
Principal Place ol Business _ Mailing Address
724 W PINE AVE R 724 W PINE AVE ) .
R MR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross )
Suile, Apt. #, clc. Suile, Apl, 4. cle. 15t MOORE CR2E083 (1 0/06)
City & Stale Cily & State 4. FEI Numbaor Applied For
30-0150689 Not Applicable
zp Country N (.:ounw - 5. Corificate of Staws Dosied [ ?eigg‘ Addional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
g&c‘mog:li]'Engg A Strecl Addrass (P.C. Box Number is Nol Acceplable)
ST GEORGE ISLAND FL 32328
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of ragisterad agent,

SIGNATURE
Signature, yped or puniad name of regstarec agent and ke 4 appheable, {NOTE: Ragisiared Agen| ssgnalura requirad whan remsioing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Dus By May 1, 2007
9. MANAGING MEMBERS {MANAGERS | RTY ADDITIONS /CHANGES
TITLE MGR [ oetere TILE O change [ Addition
HAME ZOCKOFF, JOHN A NAME HONONNE2G6222
STREET ADDRESS | 724 W PINE AVE STREET ADDRE SS 1A AT SFAC T T
02/14/07-80057-003 50,00
Lhny-si-21p ST GEORGE ISLAND FL 32328 CITY-51-2IP
HIE 3 Delete MiE : {Jchenge [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIry-S1-2Ip
TITLE 1 Detete 11LE [ Change ] Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T1-2IP
TILE J Delete TITLE [ Change ] Aadilion
NAME NAME
STREET ADDRESS STRECTADDRESS
CITY-SsI-2IP CITY-SI-ZIP
e O pelete TKE (O change ] Addition
NAME NAME
SIREET ADDRESS t STREET ADDRESS
CiY-SI- 21 CITY-S1- 2P
TLE 1 pelete nne [ change ] Addition
NAME NAME '
STREET ADERESS SIRIET ADDRISS
elry-8l- 2w CITY-81- 2P

11. | hereby cerlify lhal the informatien supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Stalutes. | further ¢erlify that the informalion
indicaled on this report is true and accurale and that my signaiure shall have tho same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the roceivar or lrustoe empowerad to exacule thig report as required by Chapter 608, Florida Slatules.

SIGNATURE: _MLZ 27%% 2/ 4 02 _ gso-D27- 32/0
smmruns/ A D OR PRINTED NAME OF S}KNG MANAGING ME,&;ENAGE& OR AUTHORIZED REPRESENTA'I){E / Dare Daylime Prone #




