L FILEL
2008 LIMITED LIABILITY COMPANY TALLAGIARY OF STATE
ANNUAL REPORT LAHASSEE. FLORIOA

DOCUMENT # L03000052860

1. Entity Name 08 SEP '2 PH ': 36

JOE ZUK LC

Principal Place of Business Mailing Address

3403 GALLANT FOX TRL 3403 GALLANT FOX TRL

TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US

e B LA OO AT
Suite, Apt. #, stc. Suite, Apt. #, eic. 09122008 Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FET Numbor Applied For

NOT APPLICABLE Not Applicabla
Zp Cauniry Zip Country 5. Certificate of Status Desired ] ?Egggq Sdmtgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

ZUK, JOSEPH V

3403 GALLANT FOX TRL. Street Address (P.Q. Box Number is Not Acceptable}

TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURE i
Signature, typed of printed nama of registerad aQem and tithe it applicabla, (NOTE: Ragistared Agent mignatura requirad when relnstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TIME [ Change [ Addition
NAME ZUK, JOE NAME
STREET ADDRESS | 3403 GALLANT FOX TRL. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CiTY-ST-21P
e O peete e GO0 L 35 r or BtoHs O s
K -~ ks |
NAME HANE 03/12/08--01023--011 #*%133.75
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME 7 oelets TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S53-21P
TILE O Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-§T-2IP
THE [ etete TINE O Crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -§1-2iP
TME 1 pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

M. hereby certify that the information supplied with this filing doas not quatify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Jiability cormpany or the receiver or trustee empawered Lo exacuta this report as requirec by Chaptar 608, Florida Staiutes.

SIGNATURE: ~S— =0 Q> 12 -o% G56-8\3 245

BIGNATURE Al PED mAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona #

A




