2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)._.. ..

DOCUMENT # L04000091853

1. Enlity Name

ZSOF|, LLC

Principal Place of Businoss
;#190 N LADY MARY DR

SIS.EARWATEH FL 33755

Mailing Addross
110 N LADY MARY DR

#9
lCJI[S-E;B\RWI-\TER FL 33755

FILED

Feb 23,2007 08:00 AM

Secretary of State

B

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/08)
City & Stale Cily & Staie 4. FEI Number Appliod For
NO-T APPLICABLE Nol Applicable
Zi Count Z Count i
P ounty ® ounty 5. Cerlficaloof Stalus Desiod [ 39-00 Adaional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ol New Registered Agent
Name

BEKES|, ERZSEBET

110 N LADY MARY DR APT 9 Stroet Address (P.O. Box Number ts Not Acceplabie)

CLEARWATER FL 33755

Zip Code

City FL

8, The above named entity submils this statement for the purpose of changing its registered office or regisiared agent, or both, in the Stale of Florida. | am familiar with. and accept
ihe cbligalions of rogistered agent.
\

SIGNATURE He e (7- 0207
Signature, typed of primad nama of ragstared agant and ke ¢ aophcatle {MOTE: Regsierad Agent signature requirad when renstaung) DATE
) FILE NOWI!i! FEE IS $50.00
Make Check Payable to Florida Department of State
., ..Dua By May 1, 2007 '
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
WL MGR O peiete TE [ Change  [] Addition
NAME BEKESI, ERZSEBET NAME
STREET ADDRESS | 110 N LADY MARY DR APT 9 STREET ADDRESS ;_“:“j]jDDB;;] [:?BES
oy-sI-2F | CLEARWATER FL 33755 CHY-S1-7IP b s -80017-023 50,00
HHE ] peiete e [Ochange [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
Chy-s1-Z1r CiTY-S1-2IP
L ! [ Delere TILE [ change [ Acdition
NAME . NAME
STRFET ADDRISS - SIREET ADDRESS T - - )
CY-S1-2IP CITY-ST-2IP
TILE [ petete TINE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE T ADDRESS
CIiY-ST- 2P CITY-$1-2iP
1t [ telete THIE [ thange  [J Addition
NAME NAME
SIREET ADDIESS STREF T ADDRESS
Lhy-SI1-21P ciry-ST-2Ip
TILE [ Desete ni [ change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2IP CHY-81-2IP

1. | heredy cerlify that tho information supplied with this filing doas not qualify for the examptions conlained in Section 119, Florida Statutes, | further certify that lhe information
indicated an this report is rue and accurate and that my signature shall have the same tegal effect as if made under oalh; thal | am a managing maember or managor of lhe
limited tiability company or the receiver or trustee empowerad lo execule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: fruedtt beluud F-01-07

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date

( 7.L7 S =610

Day hma Phane ¥




