- FILED

.- 2008 LIMITED LIABILITY COMPANY Apr 11, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOC UMENT #L04000005016 04-11-2008 90174 031 ***138.75

1. Entib Name
JAMEZES L. ZUHLKE, LLC

Principal Placa of Business Mailin‘g Address 6 0 02 1 8 2’0

190 GRIFFINROAD . 190 GRIFFIN ROAD

COCOA, F1 32926 COCOA, FL 32926
S O T TR R AL RGO
40 CRIUrs/W Br |~
Suite, Apt, #, etc. . Suite, Apt. #, etc, 02192008 Chg-LLC CR2E083 (12/06)
City & Stale - City & State 4. FEI Number Applied For
Cocoh 4t 20-2241557 Not Applicabie
Zi Country Zip . Country . . . iti
mq a é B ,i e )/A Fed) 5. Cartificate of Status Desired a gei 'ggqﬁfgdm"“al
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent i

Nama

ZUHLKE, JAMES L

190 GRIFFIN ROAD Strest Address (P.O. Box Numnber is Not Accaptable)

COCOA, FL 32926

. _ City FL | Zip Code

8. The above named entity submits this statament for the pugposea of changing its registerad office or registered agent, or both, in the State of Florida.  am familiar with, and accept

.

the obh‘galions_ registered agent. 3 Z{. g
. -0

& {NOTE: Regisiarsd Agenl signatu’e requied when ranistatng) DATE
7 i " R F e e e
. DS TR A e . ]
..ﬂl.ﬁ;u%u]_;ﬁmfu 8 __ #7772 :Make check payable to:  "...%..
After May 1, 2008 Feo will be $538,75 . . FioridaDepartmentof State = %
o o0y A, - :
E B MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TmE | MGR O pelete WiLE O ctange [ Addition
MME | ZUHLKE, JAMES L . NAME
STREET ADDRESS | 190 GRIFFIN ROAD STREET ADDRESS
cfv-sh2p | COCOA, FL 32926 CIN-51-2
WILE ! O Datete TILE [ change [ Addition
NAME . T - HAME
STREET ADDRESS | © STREET ADDRESS
CITY -ST-2iP P CITY-51-2IP {
TIME . 1 Deleto L3 3 Change [ Addition
HAME s NAME .
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP . CITY-ST-2IP -
TITLE T O pelets ILE O cmnge [ Addition
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY - ST-2IP
i [ peste LT3 [ change [ Addition
NAME . HNAME
"STREET ADDRESS STREET ADDRESS
| orvest-ae . G- 5T-2p
TITE [ Defeta e Ocrange [ aadition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$1-2P

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Fonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this raport as required by Chapter 808. Florida Statutes.

SIGNATURE; %é/mm :ﬁ ‘ @{//42/@(_, 3:1? o¢

ED OR PRINTED NAME OF SYGNING Wm MANAGER, OR AUTHORIZED REPRESENTATIVE Daylma Phone &

v



