FILED
Sts:p 08, 2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

09-08-2005 90013 011 ****50.00
DOCUMENT # L0O4000044173
1. Entity Name
ZGF ENTERPRISES, LLC
Principal Ptace ol Business . Mailing Address \ sd
974 RAVINE ROAD NORTH ) 974 RAVINE ROAD NORTH
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
S s g VG R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CRR2E083 10/03)
City & State City & State 4, FEI Number . Applied For
20{383977 4-_. o Appicabl
@ __ Countey Ze_ | Couly s.ConicsiootSaisOss . [0 39-00 dgona
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FONDA, BLAIR
974 RAVINE ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered agent and litie # apphcable, {NOTE: Regiatered Agent signaiure required when reinstating) DATE
an%:“ 1s $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O celete TME [ change 3 Addilion
NAME FONDA, BLAIR NAME
STREET ADDRESS | 974 RAVINE ROAD NORTH STREET ADDRESS
CrTY-S1-7P JACKSONVILLE, FL 32259 CiTY-ST- 2P
TITLE 7 oelete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1- 7P CITY-ST-21P
TITLE - - - ’ - [ Delete TITLE - - - - [CIChange [ Addition |
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2F CITY-§1-2IP
TiiLE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P . CITY-ST-2IP
TILE 1 Delete TITLE O Change (] Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TLE [ Delete T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P

11. | heraby cenify.lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs 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 or frustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W ’7’}"% 4/6/05‘ GOY-230-032¢

EHIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE " Daw Daytr e Phone #




