FILED

2005 LIMITED LIABILITY COMPANY s May 25,2005 8:00 am

ANNUAL REPORT* ™

Secretary of State

DOCUMENT # L04000071258

1. Entity Name

ZANE'S SURPLUS SALES, LLC

05-02-2005 90102 032 ****50.00

Principat Place of Businass Mailing Address 3 ﬂ ﬂ 07 37 3
215 WOODLAKE WYNDE P.0 BOX 273
OLDSMAR, FL 34617 OZONA, FL 34660
fte, Apl. #. etc. ite, Apt. ¥, atc.
Suite. Apl. #. etc. Suite, Apt. #, atc. 03302005 Chg-LLGC CR2E083 (10/03)
City & S1a1e City & State 4. FEI Number Applied For
20-1706889 Nex Applicable
Tp Country Zip Country . $5.00 Aoditkanat
5, Certificate of Status Desirea a Fes Required
8. Namne and Adaress of Current Raglsierad Agent 7. Name and A af New Regk d Agant
Name
LEOPOLD, ZANE ‘
215 WOODLAKE WYNDE Sirent Addrass (P.O. Box Number is Not Acceplabla)
OLDSMAR, FL. 34617 .+
2L
5 City FL l Zip Code
8. Tha above named entity sulimits this statement for the purpose of changing ils regr d citice or sagi d agenl, or both, in the Stata of Porida. | am familiar with, and accept
the obligations of regisiered ageni. :
SIGNATURE
Sigrwrtune, yoed o prred narme of regiaered agent and bie o appicenie. {NGTE: Regisierad Agent shipnaiLng reauined when reinsasng ) Date
A+ Filing Fee Is $50.00 Make check payabla to
. «Due by May 1, 2005 Florida Department of State
i. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM J Celete TME O change [ Additlon
HAME LECPOLD, ZANE ¥ RAME
SIREET aDORESS | 215 WOODLAKE WYNDE STREET ADORESS
Cmy-S1-29 OLDSMAR, FL 34617 CITY-5T-2P
tne O pelete e Ocrange O Asditicn
NAME NAME
STREET ADURESS STRELT ADDRESS.
GTv.ST.P GITY-5T-ZP
TLE O petete TRE £) Cange [ Addition
HAME RAME
STREED ADORESS STREET ADDRESS
CiTY-S1.2p ory-sT-zw
unE O Delete TME Ocrange O Addition
HAME NAWE -
STREET ADDRESS STREET AQORESS
CITy-ST-2P Qry-ST1-zP
TLE O peiote B O3 Crame ) Asdiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CLTY-ST- 2P Liry-s1-2P
E [ Deletz 1T O Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§1-2P o oY -S1-ZP
11. | hareby certify tha! tha information supplied with $iis fiing does not qualily for the exemption stated in Section 119.07(3)(). Florida Siatutes. | further certily tha; tha intermation
indicated on this raport is Iruo and Accus < that my signature shall hawa tha same legal effect as it made under gath, that | am a managing member or manager of the
Timited Rability company or.ime fEceiver or tru mpawarad to execute fhib report as required by Chapler 608, Forida Sfatutes.
SIGNATURE: | 2% 4: ONUeS 727 389 oL$8
GGNATURE AND TYPED OR PRINTED HAME i‘i MEMBER, ‘\ oR REPRESENTATIVE k Bare | Ouytme Prona ¢

C/



