FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000029636 01-09-2006 90052 021 ****50.00
1. Entity Name
ZUKOWSKI CRT, LLC
Principal Place of Business Malling Address ot
1020 SOUTH FERDON BLVD 1020 SOUTH FERDON BELVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
e e WA AR

Suite, Apt. #, etc. Suite, Apt. #. etc. 01042006  Chg-LLC CR2E083 (11/05) ES

City & State City & State 4. FEI Numbear Applied For

- 336158487 Not Applicable
Zip Couniry ap Cauntry 5. Certificate of Status Desired O $5.00 additional
Fee Required
&. Name and Addresa of Current Registared Agent 7. Name and Address of New Registeraed Agent
Name - -~

WILLIAMSON, A. WAYNE ESQ (A)eszn xull PO Wam son L1 C

CRESTVIEW, FL 3253 HORETEFASABIVA Sout,

City CFMVFM FL I Zipiﬂigzé

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the ahligations of registered ggent. -
& Ll LN s . |
SIGNATURE A / ALf L . %ﬂt/“b /__,y_.a P4
4

Signature, lyped’or printed name of ro#red agent and tiia d appicable. (NOTE: Regstéred Agen 2re required when remsiatig) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ velete TME Ocrange [ Addition
NAME WILLIAMSCN, A. WAYNE TRUSTEE NAME
STREET ADDRESS | 1020 SOUTH FERDON BLVD STREET ADDRESS
CrTy-5T-2F CRESTVIEW, FL 32536 CIFY-ST-2IP
TILE O Defzte TTLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CIfY-51-2P
ML [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-SI-2IP CIFY-ST-2iP
TILE O vette TLE O ctange [ Adeition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Cliv-sT-2P
TTLE {1 Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-5T-2P
TNLE O velete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-2IP ciry-51-21P

11. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. § lurther certify that the information
indicated on this report is Lrue 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 o irustee empowered to exacute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Aot fo— /495 LS RIR0

SIGNATURE AND TYPED on?ﬁﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dryina Frone #

I4




