2005 LIMITED LIABILITY COMP
ANNUAL REPORT

ANY

FILED
Jan 14, 2005 8:00 am

DOCUMENT # L04000003287 Secretary of State
1. Entity Name 01-14-2005 90036 043 ****50.00
ZEST, LLC
Principal Place of Business Mailing Address
16640 DEER PATH LANE 16640 DEER PATH LANE Y. )
LOXAHATCHEE, FL 33414 LOXAHATCHEE, FL 33414 <UUU15YY
i T (RGN WRA
1990 cle M Blyp.
Suite, Apt, #, etc. Suite, Apt. #, etc. 01112005 Chg-LLE CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
h{_ux awavc\ge  FL 5¢ - 2.4 30909 Not Applicable
Zip Country Zip Couniry ; ; $5.00 Addtional
a3dre- dudq. 0SA 5. Centificate of Status Desired [ Fee Required
. 8. Name and Address of Current Registered Agent . 7. Name and Add! of New Reglstered Agent N
Name N "
GALLE, CRAIG T ESQ.
11199 POLO CLUB ROAD Street Address (P.C. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL | Zip Code

the obligations of ragisterad agent.

8. The above named antity submits this staterment for the purpose of changing its registered cffice or registered agent, oc both, in the State of Plarida. | am familiar with, and accept

SIGNATURE
Signature, typed o pringsd aaTe of Mg agent and tite it {NOTE: Reggstered Agont sigratune requined when reinsixtng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE 3 Detete TIRE mgRem™ O change 18 Acition
NAME RAME mMmickhele M. Masse
STREET ADDRESS STREETADDRESS (1bte o DEER Parr Lang
CITY- §T-2Ip CY-STZP (Lo ptwprehes Foe 33490 - S013
TME 3 Deteta TME [ Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-TP
TME £ Detete Tme [ Change (] Addition
NAME NAME
— STREET ADDRESS -1 — —_— —— A .|| - STREET ADDRESS | A PR
CITy-ST-23P CIY-ST-ZF
e 3 Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TME 3 petets TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P CiTy-57-2p
TMLE [ Deiete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP

indicated on this

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
i is rue and accurate and that my signature shall have the same tegal effect as if made under
limited liability company or the receiver or trustgmompewared to execite this report as required by Chapter 608, Florida Statutes.

cath; that } am a managing member or manager of the

Ser- 37313-02.9

SIGNATURE:

AND TYPED OR PRINTED

OR AUTHORIZED REPRESENTATIVE

z re/nf

Daytime Fhone #




