2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 02, 2005 8:00 am

DOCUMENT # L04000030836 Secretary of State
1. Entity Nams . .
N e 05-02-2005 90110 021 50.00
ZAYKA, LLC
Principal Place of Business Mailing Address
3611 COLD CREEK DRIVE 3611 COLD CREEK DRIVE
e S "ll”l“ |“|Ill| M” ||m |||ll ||”|||||| m’l ||’|H||||““| Ilml m m‘
2. Principal Place of Business 3. Malllng Address
B Wi \(\fu rary 1 G2 G !f‘t’ ey Tv
Suite, Apt. #, etc., Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04}
Clty & State City & State 4. FEI Number . - Applied For
\\ YOO - i 5\!(110 s 7 [ C‘;ﬁld/ 7.5 7 Not Applicable
Z| Country Zp Country - . $5.00 agditional
h) jc.. (\L't N3N P\ 43))5(:‘\‘ L/ S lﬂ( 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

TULIN, RONALD S

1303 NORTH WHEELER Straet Address (P.O. Box Number is Not Acceptable)

PLANT CITY FL 33563

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations af registered agent.

-

SIGNATURE
i‘}_ﬂp@!ulc. yped or prinied name of regsiered agen! and Litle 4 apphcable [(NOTE F!eglslered Agent signalure requred when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. K MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
TMLE M C R O petete TITLE [ change [ Addition
MAME Dongne, T Larsen NAME
STREET ADDRESS 241 (> [ R T !(J ¢ T - vl STREET ADDRESS
CITY-S7-2IP SR TSV R =T "2; 359 .,_4_ CITY-ST-2IP
TLE O Dalete TITLE {3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-zp CITY-ST-21P
TILE [ Delete TITLE [J changa [ Addition
NAME - - L NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-11P
HILE 3 Delete TILE [[] Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-Si-2iP CITY-ST-2IP
TIILE 7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24F CITY-ST-2IP
HILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ChiyY-S71-2IP CITY-ST-2IP

. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or frustee empowered o execule this report as required by Chapter 608, Flerida Stautes.

) -7 /.
SIGNATURE: __- (i vy x’f P f{//;}{;s” TSE Xl

SIGNATURE/ANQ,WPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déte Daytime Phone




