FILED

" 2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am —
- -ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000052456 05-05-2004 90001 036 ****50.00
1. Entity Name
F&ZLLC
Principal Place of Businass Mailing Address -
3949 EVANS AVE 3949 EVANS AVE 24065308
#104 #104
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
Suite. Apt. #, etc. Suite, Apt. #, etc.
L. e ute. AP 04292004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
3D-0a19468A Not Appliceble
Zip Country Zp Country 5. Cortificate of Status Desiod ~ []  99-00 Aaditional
Fee Required
_.B6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namas, . - .-
ZINK, GORDCN H .
3949 EVANS AVE Street Address (P.O. Box Number is Not Acceptable)
#104
FORT MYERS, FL 33901
City FL ’ Zip Code
8. The above named entity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. . )
SIGNATURE -
Signalurg, lyped o printed name of regisiered agen and title it applicable. - [NOTE: Registered Agent signature required when reingtating} M . DATE
i Filing Fee is $50.00 . 'Make check payable to
': Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS : 10. ADDITIONS /CHANGES
TITLE "MGRM O pelete TLE [ Change [ Additien
HAME ZINK, GORDONH NAME
STREET ACDRESS | 3949 EVANS AVE. STE 104 ) STREET ADDRESS
CITY-$T-21F FORT MYERS, FL 33901 CITY-57-21P
me | MGRM O pelete TILE [ Change [ Addilion
NAME FLUHARTY, GARY A NAME
STREET ADDRESS | 23 CARROTWOOD CT STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 Ciy-sf-2IP
TILE [ oelete ] TILE [T Change ] Addition
. NAME . NwE i _ )
STREET AODRESS | ’ - - ' Tt T 7T N SmeErdpoRess T T T T T s T T o B A
CITY-S§T-2IP . ) CIiy-ST-210
TITLE [T Dalete TE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE [ JChange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ) . .
TTmE ) ] oo ) - O elete TLE o o [Ochange [ Addilion
NAME . NAME
STREET ADDRESS " CEEE STREET ADDRESS
CITY-ST-21P : . ' ' CITY-ST-2IP
11. [ hareby certify that the information suplieduith this filing doesinot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hal the information .
-indicated on this report is true and g g Py signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the rg ™ ed to execute this report as required by Chapter 608, Forida Statutes. .
SIGNATURE: 71 “429 04  239.95L-(20
SIGNATURE ANDH w A ED NAME OF SIGNINNANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phone # |
R

¥



