FILED
Aug 02,2004 8:00 am
Secretary of State

08-02-2004 90114 004 ****50.00

2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L03000050884

1. Entity Name
ZINDU, LLC

Mailing Address

13824 LILY PAD CIRCLE
FORT MYERS, FL 33907 US

Principal Place of Business

13824 LILY PAD CIRCLE
FORT MYERS, FL 33907 LS

LRUERSY

2. Principal Place of Business

3. Mailing Address

A0TWR

[EHNE R

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, stc.
uite, Apl. #, etc P 07162004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For !
Y-8/ 213s8” Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0O $5.00 Additional

7. Name and Address of New Registered Agent

6. Name and Address of qurent Registered Agent
SCHUMANN, RAYMOND L

27200 RIVERVIEW CENTER BLVD.

SUITE 103

BONITA SPRINGS, FL 34134

Nama -

Stresl Address (P.O. Box Number is Not Acceptabile}

City

F[;l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature. typed or prinleg name of registered agem and titls il applicatie.

23

Flllﬂg Fee is $50 00 T
Due by September 8, 2004

;

Make chack payable to
Florida: Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMTLE - | MERM-- . . R /ﬁ:@;e TImLE [J Change [ Addition
RAME PORACFIEFF NAME :

STREET ADGRESS | 18824 CICYPAD-CIRCEE STREET ADDRESS

GITy-S1-2P FORT-MYERS 23967 CITY-ST-2IP

TILE W ER N O Delete TITLE [J Change ‘%jdiliun
HAME Faup e . 3 _Poz\(» NAME

STREETADDRESS | % @M, ol “ Pad G e STREET ADDRESS

BT | fRantt benERs B 3DANY] ©TY- 5T-2IP

TITLE ’ O pelete T [J Change [ #ddilion
NAME } NAME

STREET ADDRESS ™ T - e[ STREET ADDRESS-] .- e = e
CITY-51-2IP GITY-51-2tP

TITLE [J Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2Ip

TILE O Delete TMLE [ change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ITY-ST-2Ip

mE o= |- [ Detele TE [ change [ Addition
MAME <= | - Tt . e T
STREET ADDRESS STREET ADDRESS B T -

Oy -ST-20F o oTY-ST- 2P ,

. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | further certlty that the information

- indicated on this report is true and accurate and.that my signature shali have the same legal effect as if made under oath; that | am a rnanaglng member or manager of the
. imiled liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

URE: =, /_? ok 3

ar’z'fr

59 278 ¢132

The /oy

SIGNAT
L

Daylime Phane #

»
SIGNATURE AND TYPED D”RIM%AME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZZD REPRESENTATIVE Date
~

a4



