FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUM ENT # L0O4000029636 04-07-2008 90238 005 ***138.75
1. Entity Name
ZUKOWSKI CRT, LLC
UUURUI'ID
Principal Place of Business Mailing Addraess T
1020 SOUTH FERDON BLVD 1020 SOUTH FERDON BLVD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
i . B, otc, ita, Apt, 4, etc.
Suite, Apt. #, otc Suite, Apt, #, efc 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
33-6158487 Not Applicable
Zie Country ap Country §. Cartificate of Status Desired O $5.00 Additional
Fee Requirad
- 8. Name and Addreas of Current Rogistered Agent " 7. Name and Addross of Now Rogi Agent - T
- Nama
WELTON & WILLIAMSON, LLC. i _
1020 FERSON BOULEVARD SQUTH Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE '
Sigrialure, typed oF pNted name of regrterad agent and Lile d eppicable {NOTE: Reqistered Agent s:Gnalurg raiuied whan renstaung) DATE
FILE NOW!!! FEE IS $138.73 S Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Depattment of State '
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGESI
TILE MGRM O Datets TNE [J Change (] Addition
NaME WILLIAMSON, A. WAYNE TRUSTEE HAME
STREET ADDRESS | 1020 SOUTH FERDON BLVD STREET ADDRESS
CITY -ST-2P CRESTVIEW, FL 32536 CITY-ST-ZP
TTLE O Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Dalete TLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
e 3 Delets e Octane [ Additlen
NAME HAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Dedete TTLE {OChangs [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP
fITLE O Detete TITLE (J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiakility company or the recaiver or trustes ampowered to exacute this report as recuired by Chapter 608, Florida Statutes.
SIGNATURE: W - V-2-0F (5 F2)6 22D
SANATURE ANG-TYPED OR P;wﬁ: /m’u: OF SIANING KANAGING MEMSER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone 4




