2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000044173

1. Entity Name
ZGF ENTERPRISES, LLC

Principal Place of Business

974 RAVINE ROAD NCRTH
JACKSONVILLE, FL 32259

Mailing Address

974 RAVINE ROAD NORTH
JACKSONVILLE, FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suits, Apt. #, etc.

FILED
SECRETARY GF STAIE
DIVISICN 0F CORPORATIONS

06 DEC 29 AM 9: 3|

@%Pml\ O A A

10162006  REIN-LLC CR2E101 {11/05}

City & State City & State 4. FEI Number Applied For
20-1393991 Not Applicable
_ZE _ Country Zp . Country 5. Certilica_le 9' Status Desireq O Eei.geoq ‘?::diti_o‘nal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONDA, BLAIR
974 RAVINE ROAD NORTH Street Addrass {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL l Zip Cods

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

the obligations W agent.
SIGNATURE W

Maic e

ﬁ‘xngba =~ ¥ :m'% o
Apgent signaturs required whan relnstati

13200\

Signature, typed or printed name of registered ageft and o if applicable. {NOTE: Registared date
FILE NOWI!! FEE IS $150.00 Make:check payable to
After January 1, 2007, Fee will be $200.00 Florida :‘Depariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
THLE MGR O pelete TIMLE .. [dChange [ Addition
NAME FONDA, BLAIR NAME S L L S |
STREET ADDRESS | 974 RAVINE ROAD NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE 2] Delete TITLE [JChange  [_) Additiocn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TmE [ Detete TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-ZP
TmE ] Delete TITLE [ change [ Acdition
Ll -
:meDRESS :::EEHADDRESS g ﬁ‘En"ﬂ 3
Lo u'u::pn\j 2 06
CITY-ST-2IP GITY-57-2IP -
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %% W Rloir oo Forda -rer 13

SKGNATURE AND TYPED OR PRINTED HAME oF

ARANAGING

OR AUTHORIZED REPRESENTATIVE

22100 RoY-ULS-247Y

Dai Daytime Fhore #




