FILED

Jan 18, 2005 8:00 am
2005 L'”EER&AQ“.{'@FJ.;}”“"A"Y Secretary of State

01-18-2005 90180 033 ****50.00
DOCUMENT # L04000029636
1, Entity Name
ZUKOWSKI CRT, LLC
ZUUULOLO
Principal Place of Business Mailing Address
1020 SOUTH FERDON BLVD 1020 SQUTH FERDON BLVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 >y
e R
Suita, Apt. #, ot Suite, Apt. #, etc. 01102005 Chg-LLC CR2E0B3 (10/03)
City & State City & State ) 4, FEt Numbar Applied For
33-6158487 Not Applicable
ze Gountry e Country 5. Certilicate of Status Desired [ fig?q Addtional
6. Name and Address of Current Rugllﬂfod Agent 7. Name and Address of New Registered Agent
TR TR T e e - - - - |~ Nama - .- [ —— e .
WILLIAMSON, A. WAYNE ESQ 1 Welton & Williamson, LIC
1020 SOUTH FERDON BLVD Street Address (P.O. Box Number is Not Acceptable)

CRESTVIEW, FL 32536
1020 S, Ferdon Blud

City Zip Cod
I Crestview FLi '§25§6

8. The abova named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of n reda ant.
siGNATURE LV y MK% h Mdéﬁh ?'/ﬂ;%f)w, LLC WE/ =73 05

e, rypm:l pnn!ud nama of registered wgant and tite If applicable. (NCTE: Registared Agant signetura required when reinstating)
L4
Filing Fee Is $50.00 : Mske chack payable to
Due by May 1, 2005 Florida. Departmeﬂt of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS,‘CHANGES
TME MGRM ’ 7 Detete TME [ Ghange [ Aadition
NAME WILLIAMSON, A. WAYNE TRUSTEE ) NAME
STREET ADDRESS | 1020 SOUTH FERDON BLVD STREET ADDAESS
CITY-S7-2P CRESTVIEW, FL 32536 ~ CIY-ST-2P \n
TMLE O Delete TME O Chenge [ Andition
NAME NAME . :
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TTLE O petete TME O change [ Addition
NAME NAME
STREETADDRESS, ) . .. ] seET ADDRESS | _ - - i )
chy-ST-2P ) CITY-§T-2P
TILE [ petete THLE [ chenge [T Addition
NAME . NAME
STREET ADDAESS STREET ADDFESS
CITY-ST-2P ciTY-ST-0F
TILE O Detete TITLE O change [ Addition
NAME . - NAME
STREET AGDFESS STREET ADDRESS
£imy-5T-2P . CIY-ST-TP
TMLE O Delete LE ) [ Change [ Addition
NAME ) NAME )
STREET ADDRESS STREET ADDFESS
Ciry-5T-2P CITY-5T-2p

11. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shalt have the sams legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: /r%#ﬁw /J%wmﬂ Trwtdoe Smaem =135 A B 24

SIGNATURE AND TYPED OR pw&n NAME OF SIGNING NANAGING MEMBER, MANAGER, cﬁ AUTHORIZED REPRESENTATIVE/ Date Daytime Phone #




