FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

DOCUMENT # L04000093455 ry
1. Entity Name . 05-01-2007 90327 042 ****55 00
ZS OPERATIONS, LLC
Principal Place of Business ; Mailing Address
2666-S04TH HORSESHOT-DRIVE 2606-56HHHHORSESHOEDRIVE
_2530 KRAFT ROAD s s ——— 1 3530 KRAFT ROAD _
SUITE 300 oot SUITE 360 04182007 Chg-LLC CR2EQ83 (12/06
| NAPLES, FL 34105 R | NAPLES, FL. 34105 9 )
Y o — ’ [ 4. FEI Number Applied For
20-2155918 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired F $5.00 Addilional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GRANT, RICHARD
5551 RIDGEWOOD DRIVE STE 501 Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, Iyped o printed name of registared agent and litle it applicable, {NOTE: Registarad Agen| signature required whan reinslating) DATE

Make check-payable.to

Filing Fee is $50.00

Due by May 1, 2007 . . Florida Department of Stato
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGR [ nelete TILE B Change [ Addition
3530 KRAFT ROAD

NAME ZAND, IRAJ NAME SUITE 300

2000 HORSESHOE DR S R =
STREET ABDRESS STREET ADDRESS NAPLES. FL 34105
CiTY-ST-2IP NAPEE S0t CIY-S1-2IP . B
THILE MGR O pelete FITLE —_— % Change (] Aduition
NAME SEHAYEK, RAYMOND e él‘ﬁ“}jf;{’;‘f ROAD

ZEUS HORIESHOEDR-B- . N e 1 -
STREET ADDRESS STREET ADDRESS NAPLES. 1, 34105
CITY-ST-21P MNAPEESH-—34404.- CITy-s1-21P
TITLE VP [ pelete TITLE Change  [] Addition
NAME MACIVOR, THOMAS A NAVE 3530 1\‘;}6\( FTROAD
STREET ADDRESS | 3&E-SFH-A-SOU TS LU IE-209- sweraooress | SU! ”{ A ’_ .
OTv-ST-2F | NAPERSFH—34402— CITY-5T-21P NAPLLES, FL. 34103 S
TITLE {1 Delete TIiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 3 oelete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIILE [ velete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP omy-§T-2Ip

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: w %/2%/07 (239) 434 0bPo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




