FILED
2005 LIMITED LIABILITY COMPANY Aug 11, 2005 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # L04000077381 04-29-2005 90029 013 ****50.00

1. Entity Name 08-11-2005 30066 031 ****50.00
ZACKARY MORRIS, LLC

Principal Place of Business Mailing Address

2033 MAIN ST. 2033 MAIN ST. 200665 70

STE. 600 STE. 600

SARASOTA, FL 34237 SARASOTA, FL 34237
L[]
Suite. Apt. #, etc. Suite, Apt. 4, etc. 08052005  Chg-LLC CR2E083 (10/03)
City & State * City & State 4. FEI Number Applied For
X | Not Applicable
i Country @b Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama .
MYERS, TROY H JR. ) Bruc;t:.; BP; Ch-afrilet; Esq.
2033 MAIN ST. STE. 600 treet Address (P.O. Box Mumbar is Not Accaplable .
SARASOTA FL 34237 2033 Main Street, éu:.te 600
City I Zip Code
Sarasota FL | * 39237
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolW& of Florida. | am familiar with, and accept
tha obligations of ragistered agent. 9 /@ \
SIGNATURE ce €.Chadpick S) .,
Sigrature, oF printed name of regitéred agent mpplicable. INOTE: Regisierec Agens sighanre taquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duo by Soptombeor 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR L. TLE Mgmg Mern D - 3 change X Acdition
NAME MYERS, TROY H JR. NAVE Peler 5. Shatfer w
STREET ADDRESS IN ST, STE. streeT apoiess (G0 Bruce P. C el
cITY-sT-2P E?ASEA'\;QTASFLSBEZ:?'?O omv-srzp |03 an STveed | She 00
J S0vg 4o e 4237
TITLE O pelete TME Mana "\a M - O change KT Addition
NAME NAME Sh\-rex g-ha er
STREET ADORESS STREET ADDRESS gggg ey m\ <te, OO
cIiv-g1-zp un-SIP L Qe code . T 34237
TITLE O oetete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2iP CITY-ST-2P
TINE Oo HILE [J Change [ Addition
KAME n / NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-ZP A P ";f CITY-ST-2IP
11. | hereby certity that the information s ied wilf thisfighg does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the information
indicated on this report is true and adcyrate Affd thay iy sigature 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 reﬁf’ orffusjee e %}eqw@y Chapter 608, Florida Statutes.
| hafler O8/0/0¢”
SIGNATURE: Qoder T Shafter O&/08/0
BIGNATURE AND wvsﬂon PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date? Daytime Phone #
Ld



