FILED
2006 LIMITED LIABILITY COMPANY Jun 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #L04000021016
1. Entity Nama 06-06-2006 90059 019 ****50.00
ZIPSTYLE USALLC
Principal Place of Business Mailing Address
2446 SUCCESS DR 2446 SUCCESS DR 200870686
SUITE 5 SUITE 5 q
ODESSA, FL 33556 ODESSA, FL 33556 |
S e R GOCRR A0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06012008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0735893 Not Applicable
Zip Country Zp Couriry 8. Certificate of Status Desired a gggmmm'
4. Name and Add of Current Regl d Agent T. Name and Addreas of New Registered Agent
Name
HAGER, KEITH
2446 SUCCESS DR Street Address (P.O. Box Number is Not Acceptable)
SUITE §
QDESSA, FLL 33556
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signeturs, tyted o printed name of neGrsterad agact and titld d appheania. {NOTE: Regrstnad Agart S5natre reduird whin renstatng) DATE

D Filing Pee Is $50.00 _ Make check payable to - -
Due by

tember 6, 2006 Ao Florida Department of State: --
9. MANAGING MEMBERS/MANAGERS ¥ 1o. ADDITIONS/CHANGES
TME MGRM . 7 pelete THLE [ Change [ Addition
mue | HAGER, KEITH NAME
STREET ADDRESS | 12542 ECLIPSE COURT STREET ADDRESS
CITY-ST-2p NEW PORT RICHEY, FL 34852 CITY-ST-2P
TME MGR [ patete TILE Octange [ Addition
NAME HAGER, DIANA NAME
STREET ADDRESS | 412542 ECLIPSE COURT STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34852 emy-§1- 29
TME ’ [ Delete TME Ochange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TLE [ peiats TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-7IP
TmE [ Delets TInE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME O oeiete TINE Clchange [ Addition
NAME NAME
SFREET ADDARESS STREET ADDRESS
ory-sT-2p CITY-51-2P

11. | hereby centify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shail have the same legal effect as ¥ made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapier 608, Florida Statutes,

SIGNATURE: L)




