B FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L04000021016 05-02-2005 90095 040 ****50.00
1. Entity Name

ZIPSTYLE USA LLC

Principal Place of Business Matling Address

AL LrSUCCEBRSOR %‘w SYQAESSIHR 20051861

PS\"}?’;’F«EN 4689 "“‘555': 34689

e e | (TN

ita, Apt, #, elc. Suite, Apt. #, elc.
Sute. At #, ete ? 03242005 Chg-LLC ~ CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
=
@ Q- 07 3.} (i q _3 Not Applicable
Zip Cauntry 7 Country 5, Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Narne
HAGER, KEITH A :
lé Wgﬂ%ﬁw g'U 17 5 Street Address (P.O. Box Number is Not Acceptable)
6‘\ v SPRINGS, FL 9
EZ5h [FLURIDA X35
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralre, typed or printed name of registered agent and titla if applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 L Make check payable to
Due by May 1, 2005 . . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 3 Delete TIMEE [ Change [ Addilion
NAWE HAGER, KEITH NAME
STREET ADDRESS | 12542 ECLIPSE COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, Fl. 34652 CITY-ST-ZP
TIRE MGR O pelete TIME [ change [ Addition
MAME HAGER, DIANA NAME
STREET ADDRESS | 412542 ECLIPSE COURT STREET ADDRESS
CIFY-ST-ZIP NEW PORT RICHEY, FL 34652 CTY-81-2iP
TILE O Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CHTY-ST-21P
TITLE [ Delet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-S1-21
TITLE [ Delete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. i 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 certify that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee ginpowered 1o execute this report as required by Chapter 608, Florida Statutes,
-57-0 5
SIGNATURE: :
SIGNATURE AND TYPED D)Q@ NAII%IGN]NG MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Cate Daytime Phons &




