2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

.y
DOCUMENT # L03000052860 I
. &, -
1. Entity Name 0? S @
JOE ZUK LC Alg 23
SEcy 3
1 4 e LN/
L[ A A oy 5

Principal Place of Business Mailing Address ™~ H,j 5 ~ { f,f' .
3403 GALLANT FOX TRL 3403 GALLANT FOX TRL Vol I AT
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32309 US - 0}? 10 4
R TR BT

Suite, Apt. #, elc. Suite, Apt. #, etc. 08232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

NOT APPLICABLE Not Applicable
i Country P Country 5. Cenificate ol Status Desired [ figg ‘ﬁsedc::ional
8. Name and Address of Currant Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
ZUK, JOSEPH V
3403 GALLANT FOX TRL. Strest Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ‘ Zip Code

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

SIGNATURE
Slgnature, byped or printed name of registered agent and tite # appicable. {NOTE: Reglstered Agenl signalure required when reinstating) DATE
Filing Fee is $50.00 B K Make check payable to
Due by September 14, 2007 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O delete TITLE O cChange [ Acdition
NAME ZUK, JOE NAME R
. SOt : =
STREET ADDRESS | 3403 GALLANT FOX TRL. STREET ADDRESS 00 E IR ¥ — _
orv-sT-zP | TALLAHASSEE, FL 32309 oity-s1-2 03/28/07--01038--003  #*50. 00
THLE [ petete TISLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
MNE O Detate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-3T-21p
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TTE O oetete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
e O Delete TIE [ Change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-51-21P CITY-5T-2I9

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is wue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limyited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: mﬁ%\« \/:ZAQ :

SIGNATURE AND AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




