2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .- FILED

DOCUMENT # 104000081775 Apr 16,2007 08:00 AM
1. Enliy Namo Secretary of State
ZULA'S ANTIQUES LLC .
Principal Place of Business Mailing Addross
5441 U.S. HwY 19 P.0. BOX 378
MR R
2. Principal Plage of Busingss - No P O. Box # 3. Mailing Addross
Suila. Apl. #, clc. Suito, Apt. #, ¢lc, 15t MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FEI Number Applied For
20-1931646 Mol Applicablo
dp Country Zp Country 5. Ceorlilicate of Stalus Desired O ?i'ggu‘?i:g’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
g%ZEE's.I"!ﬁ%%.REET WEST Stroct Address (P.O. Box Number is Nol Acceptable)
BRADENTON FL 34209
City FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing its regisieroed office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Signature, lyped o prnled nama of regisiarad agent and fitke 1 applGable, {NQTE: Regrs 1gred Agant sjghalure reguirad when renslating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State
. Pue By May 1, 2007 ’
9, MANAGING MEMBERS/MANAGERS 10, ADDITICNS { CHANGES
e MGR [ pelete e [ change 7 Addtion
HAME COFER, JANE NAME UGN 1204
STRELI ADDRESS | 2712 45TH STREET WEST SIRFET ADDRESS 04 {‘._LL ;I‘}!I ;Eéﬁﬂ%@"lj 10 50, 00
CiTY-SI1-2IP BRADENTON FL 34209 CITY-51- 41 e -
TiLE MGR [ oelete TIE O change  [J Adaition
NAME ADAMS, CAROL L NAME
STREET ADDRESS | 6603 28TH AVENUF WEST STREET ADDRESS
Cliy-sl-71p PALMETTO FL 34221 CITY-S1-21F
TiLE [ pelate ILE Cchange [0 Addition
HAME NAME
STRILT ADDRESS SIREET ADURESS
CITY-ST-2IP CIY-$1-7IP
lne [1 belete TIE O Change [ Adctlion
NAME HAME
STREET ADDHESS STREETADDRESS
CITY-S81-21p CITY-S1-2IP
Tine [ Delete NIE [Jcnange ] Adaition
NAME NAME
STREET ADDPLSS STREET ADDRLSS
CITY-ST-21f CITY-51-21
n 1 Delete THLE () change  [] Addition
NAME NAME
SIRILT ADDRI 58 STREET ADDRLSS
CITY-81-21F CITY-SI-2IP

11. | heraby certify Inat tha informalion supptigd with this filing does not quality for tho exemplions contained in Section 119, Fiorida Slatwtes. | further certify that tha information
indicatod on this reporl is lrue and accurate and that my signature shal have the same legal effact as il made under oath, that | am a managing member or manager of the
limited liability company or the receiver or irusteo empowared o axecute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: _\ o Qmé‘/\-—/ N—|[-O°T

SIGMATURE Al PED OR PRINTEI(NAME OF & ING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dalag Daytura Phone ¥




