2006 LIMITED LIABIL
ANNUAL RE

FILED
Apr 20,2006 8:00 am
Pory  PANY ecretary of State

DOCUMENT # L04000080278

1. Entity Name
ZMAGE, LLC

04-20-2006 90026 019 ****50.00

L5 % T
Principal Place of Business Mailing Address 20 03 '3‘ l 7

780 TERRA CEIA ROAD P. 0. BOX 419
TERRA CEIA ISLAND, FL 34250 TERRA CEIA ISLAND, FL 34250  US
S T L R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
i 20-1838866 Not Applicable
Zi Counry Zp Gounlry 5. Certificate of Status Desired I ?i'ggﬁf:fonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEIGLE, BRADLEY L
780 TERRA CEIA ROAD
TERRA CEIA ISLAND, FL 34250--041

Namea

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. typed of pried name of registerad agent and e o apphcable {NOTE: Regesiered Agenl sipnature required when remnstabng) DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e MGR [ oelete TITLE [ Change  [J Addilion
NAME WEIGLE, BRADLEY L NAME

STREET ADDRESS | P. O. BOX 419 STREET ADDRESS

CITY-5T-2P TERRA CE|A ISLAND, FL 34250 CITY-ST-21P

TILE MGR 3 Detete TITLE [ Change (] Acdition
NAME WEIGLE, CHRISTINE L. NAME

STREET ADDRESS | P, O, BOX 419 STREET ADDRESS

CiTY-ST-2IP TERRA CEIA ISLAND, FL 34250 Ciry-S1-21IP

TME [ Delste TITLE O change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TILE [ pelete TinE [ Crange [ Acdilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-219

TITLE O Detete - TILE [JChange [ Additian
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-$T-2P CITY-§i-2p

TIILE 7 Detete TE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certity that the information supplied with this filin
indicated an this report is true and accurate and that my

limited liatility company or the receiver or trustee empowerad [0 jecute this report as required by Chapter 608, Florida Statutes

~c

SIGNATURE:

g does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha

BIGNATURE AND TYPED OR FRINTED NAME BF SIGNING

Z&f Z// /2006 757 4217019

4
MANAGING MEEP— R, MANAGER, OR AUTHORLZED REPRESENTATIVE / Date Daytame Phone #

~ S

4



