. LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2005 8:00 am

DOCUMENT # L 040070 8CF#7
1. Entity Name 'Zeb Deé(‘a’k) })/e, LiC

Secretary of State

05-11-2005 90030 010 ****50.00

DO NOT WRITE IN THIS SPACE

cUUodadl

2. Principal Place of Busmess

2035 Lonqvien

3. Mailing Address

Ay 3435

Suite, Apt. #, etc. U Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & St . 4. FEI Number Apptied For
119 fl 746(%04 (/ m/?&ha_ SS@Q/) (/ [Not Applicable
2ip COU”"V - Copntry ” ; $5.00 Additional
3@63 LQO}’? 323/5 iea}q 5. Certificate of Status Desired [ Fee Required
N 7. Name and Address of Current Registered Agent

v Zab Do G

DO NOT WRITE

Street Address (PO, Box Number is Not Acceptable)

IN THIS SPACE

"\

AL

2038 [ondvitl Ar

o1,

rallhizseo. FL] 5505

[L

B 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. | am familiar with, and accept
i, the obligations of registered &gent.

CR2EOB3B (12/02)

| stGNATURE i : i
Signature, typed of pririel name of registered agent and lme if appllte DATE
7 FEE 18 $50.00
Make Chatk Payable te Florida Dapartmant of Sl:ate

DUE BY MAY 1
2. ] MANAGING MEMBERS / MANAGERS
L WL R, TITE
NAME ok DeGrai/ NAME
STREET ADDRESS | 200 3 Lonj V) ed d . STREET ADDRESS
CITY-5T-ZP '7/62/ a //agg ée. u{/ 3K3D72 Gy ST-2F
TITLE e
NAME FAME
STREET ADDRESS STREET ADBRESS
CITY-57- 7P CITY-ST-BP
TITLE TNE
NAME NAME
STAEET ADDRESS STREET ADDRESS |
eiv-s1-2p erv-g5-20 DO NOT WRITE
HRE IE
e e IN THIS SPACE
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CIFY-ST- 2P
TITLE TITLE
NAME HAME i
STREET ADDRESS STREET ADORESS |
CITY-S1-ZIP CIEY-ST-71P
TME TIE
NAME -NAME
STREET ADDRESS STREET ADDRESS 1
CiTy-sT-2P CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or thefgceiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

"
PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytmé Phone #




