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

ANNUAL REPORT Secretary of State

»
DOCUMENT # L04000086297 05-11-2005 90029 004 ****50.00
1. Entity Name
ZB INVESTMENTS, LLC
Principal Place of Busingss Mailing Address RUUJILRRT
1309 DRAKE AVENUE PO BOX 667 :
PANAMACITY, FL 32401 US PANAMACITY, FL 32402 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
1. £ipt. §. el wie. Apl. %, gl 04292005  Chg-LLC CR2EC83 (10/03)
City & State City & State 4. FEI Number \fApplied For
Not Applicable
&ip Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
3 ] Name
.| BENFIELD, PAUL
. 1309 DRAKE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL. 32401
. ?' City FL | Zip Code
8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeret agent,
SIGNATURE $
Signature, typad or printed name of registered agent and il If applicable. (NOTE: Regixterad Ageni signature required whan reinstating) CATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O Detete TITLE [ Chenge [ Addition
NAME ZHAQC, XUWEI NAME
STREET ADDRESS | 1309 DRAKE AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL. 32401 CRY-ST-2P
TITLE MGRM 1 pelete TITLE (O Change ] Addition
NAME BENFIELD, PAUL NAME
STREET ADDRESS | 1309 DRAKE AVENUE STREET ADDRESS
CITY-ST-ZP PANAMA CITY, FL 32401 Ciy-ST-2P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TITLE O pelete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE 3 velete TITLE [J change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CImy-ST-29
TITLE 2 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signaturg 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. %’77
[ ~ /
\ 1_{_ 4
SIGNATURE: e XMAME« ?/Bu«o Lf—-'% AL Y -&7¢
SIGMATURE AND CR PRINTED NAMIE OF EGMMGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE L Dare d Daytime Phone &




