2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 28, 2007 8:00 am

DOCUMENT # L04000071258 Secretary of State
1. Enlity Name
m 03-28-2007 90186 028 ****50.00
ZANE'S SURPLUS SALES, LLC
Principal Place of Businass Mailing Addross
11702 UNITED STATES HIGHWAY 19 P.O BOX 273
PORT RICHEY FL 34668 OZONA FL 34660
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ¢ic. Suite. Apl. #, ele. 15t MOORE CR2EC83 {10/06)
Cily & Stato Cily & State 4. FE! Number Applied For
20-1706889 Nol Applicable
i Counlry i Country 5. Cerlificate of Status Desired (] gese'ggu‘::’:é"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name LQQQG(A\ . za&\

LEOPOLD, ZANE

Sireel Addross (P.O. Box Numbgy is Nol Accergable)
215 WOODLAKE WYNDE ez e gty

OLDSMAR FL 34617 Vard - ey 34668

Cily FL Zip Code
8. The above named enlity submils this slatemast#sT The purpody of dhanging |ls registigred oflice or regislered agent, or bolh, in the State of Florida. | am lamiliar with. and accept
1he obligations of registered agent. A
SIGNATURE
Snlone, lyoed o aried nams O regislaredt agen and hie ¢ sopicatle worhaeq.s[L St Agent sigralure "eGIeD Wik FEXSTalnG ) UATC

LI4LE NOWHf FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADBITIONS f CHANGES

nrei MGRM [ belote e O change [ Addition
NAMI LEQPQOLD, ZANE K NAME

SINFLTADDRESS 21SWOOODLAKE WYNDE SIRELLADDRI §§ \\’LG ’L U-— g ‘L

GIY s1-4F | OLDSMAR FL 34617 LIS \ &\f Q‘ C_‘r\mq é& . 3 "FKQ;QS

it  polete ng [Jchange 7 Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CiY S1-2IP oy 1 ap

nit [ pelete TIILE ) Change ] Ardition
NAME NAME

STRETT ADDRESS SIRLL | ADDRESS

CIY-S1 AP Iy 1 Ap

1 1 pelote it [Jchange [ Addition
NAME NAME

SIREETADDRLSS SIREE | ADDHESS

eIy $1-41P CITY 8171

it O Delete 1] [ charge [ Addition
NAME NAML

STREE T ADDRLSS SIRFTT ABDRE 55

LIy sI-21p CiTY 1 2P

1L [ elete TIer {1 Change [ Addilion
NAME NAME

STREE T ADDRESS SIRECT ADDRY 89

CINY-S1-71P m CIry-SI-2p

11. | hereby corlify 1hal the informalion suppl
indicated on this report is Irue an Trate and thal my
limiled liability company or the re€eiver or Irustoe empoweded 10 ¢

~dees ngl qualify 18r the exemplions conlained in Section 119, Florida Statules. | furlther certily that the inlormation
shall he¥e the same legal eflect as il made under cath: thal | am a managing momber or manager of the
ecutehis reporl as required by Chapter 608, Florida Statutes,

SIGNATURE: 3 NS \S’( N186% 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SFGNIMAGIN#MBER MA&I&ER OR AUTHORIZED REPRESENTATIVE [ alg Doynre Phone




