‘. FILED
'+2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #L03000051173 04-06-2007 90228 041 ****50.00
1. Entity Name
ZERBON! PROPERTIES L.L.C.
Principal Place of Business Mailing Address
215 ROBIN DRIVE 2127 RINGLING BLVD #102 .
SARASOTA, FL 34237 SARASOTA, FL 34237
R AT ARCRAERD
Suite, Apl. #, elc. Suite, Apl. #, eltc, 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0468767 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesegn?q ﬁiﬁonal
8. Namé and Address of Current Registered Agent 7. Name and Address of New Registerad Agaent
Name
RIVOLTA, RACHELLE
215 ROBIN DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Fegistered Agant signalure required when remsiabng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deiete TILE [ change [ Addition
NAME RIVOLTA, RACHELLE NAME
STREET ADDRESS | 215 ROBIN DRIVE STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34237 Ciry-ST-7IP
TLE MGR [ Defete TILE ﬁcnange [ Addition
NAME RIVOLTA-RENZIC NAME Rivgira p REN20
STREET ADOAESS | 1654 LAUREL STREET STREET ADORESS
CITY-ST-ZP SARASOTA, FL 34237 CITY-ST-2IP
TITLE [ peiete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
Tme [ petete TITLE (] Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP
HILE [ pelete TIE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited Jiability compary or the receiver or frustee empawered to execute this report as required by Chapter 608, Florida Statutes.

Gl
MEMPER ;‘///Zﬁ -~ 540355

R-MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




