FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000065272 Secretary of State
1. Entity Name 02-14-2005 90181 039 ****50.00
ZERO TO SUCCESS, LLC
Principal Place of Business Mailing Address
2120 58TH AVE. 2120 58TH AVE. "
STE. 159 STE. 159 20010612
VERQ BEACH, FL 32966 US VERQ BEACH, FL 32966 US !
S v [ AR ERR 0 U
Suile, Apt, #, etc, Suiite, Apl. #, elc. 02072005  Chg-LLG - ’ CREDSS (10/03)
City & State City & State 4. FEI Number Applied For
20— 1625345 [ [Nothopcabie
Zp Country Zip Country . . : $5.00 Agditional
5. Certificale of Slatus Desired 0 Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I =L - - = — —em== .. g MNawe__ _ . - L__ . - -
MILES, ANDREW
2120 58TH AVE. Street Address (P.0. Box Number is Not Acceptable)
STE. 159
VERO BEACH, FL 32966 )
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ! em tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signature. tyowd of printad name of regritered agent and ts if applicatie. (MOTE: Apent s required when nol DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM : O petete IMLE [JcChange  [] Addition
NAME MILES, ANDREW NAME .
STREET ADDRESS | 2120 58TH AVE., STE. 159 STREET ADDRESS
CTiY-ST-2P VERQO BEACH, FL 32966 CITY-5T-2P
TILE MGRM [ pelete TME Cchenge [ Addition
NAME CALLOWAY BOYCE, SANYIKA NAME
STREET ADDRESS | 510 TOMPKINS AVE. STREET ADDRESS
CAIY-ST-2P 5. PLAINFIELD, NJ 07080 ciry-St-ap
TME O Delete f me O change [ Addition
MAME HAME
STREET ADDRESS ) B STREETADDRESS
—C-I'W-E—ZEP— ¢ — - - - — m_spm-—.—-—. - - - - e e o amIllT LT e - — e b —
TILE [ Detate TME DO ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Detete TME [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CIrY-S1-3P
TE £] petete TmE [OChane [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS.
CITy-51-2P ya CITY-5T-2P
11. | hereby certify that the information spfglied with thig not qualify for the exemplion stated in Section 118.07{3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report is true and g ate and t nature shafl have the same legal effect as if made under cath; that | am a managing member or marager of the
limited liability company or tha regs o 0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _A /AU 2,/7 A(’ 772 - 77p- Yub
BONATURIAND TreD OF, OR AUTHORIZED REPRESENTATIVE { D?( Derytime Phone # T




