2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.04000093455

1. Entty Name

ZS OPERATIONS, LLC

3530 KRAFT

Principal Place of Businass

NAPLES, FL 34105

Mafling Address

3530 KRAFT RD STE 300
NAPLES, FL 34105

RD STE 300

Apr 23,2008 08:00 AN

FILED

Secretary of State

(R

02122008No Chg-LLC

CR2E083 (12/07)

4. FE! Number
20-2155918

Applied For .
Not Applicable

5. Certificate of Status Desired

$5.00 additional
Fee Required

6. Name and Address of Current Registered Agent © AR

GRANT, RICHARD
5551 RIDGEWOOD DRIVE STE 501
NAPLES, FL 34108
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SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both,
the onligations of registered agent.

in the State of Flarida. | am familiar with, and accept

9. MANAGING MEMBERS/MANAGERS T
TE MGR : o Lk )
NAME -ZAND, IRAJ : - . .

STREET ADORESS | 3530 KRAFT RO STE 300 ' o
CITY-5T-2IP NAPLES, FL 34105 S
TILE MGR L “ o
NAME SEHAYEK, RAYMOND Lo
STREET ADORESS | 3530 KRAFT RD STE 360 ’
CITY-§T-2IP NAPLES, FL 34105

TILE VP

NAME MACIVOR, THOMAS A

SIREETADDRESS | 3530 KRAFT RD STE 300

CITY-ST- 2P NAPLES, FL 34105

111

NAME

STREET ADDRESS

CIY-ST- 2P

TITLE

NAME

STREET ADDRESS

CITY-57- 2P

TTLE

NAME ;.
STREET ADDRESS .
CIrY-§T-B0 SR

I W«
‘Do

To
¥l N
wn AL

» o

Sigrature. Iyped of printed name of registered agenl and title it applicable (NOTE" Regisiered Ageni signalure requirtd whan reinslalng) DATE
FILE NOW!! FEE IS $138.75 R S _
After May 1, 2008 Fae will be $538.75 Onnng 1 28t
15/12,/09-00 %
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SIGNAT

11. | hereby certily that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida
indicaled or this refort is true and accurate and that my signature shall have the same feqal eflect as i made under caih: that |
limitad fiability company or the receiver of frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

ure: e . DY o

3/54/08

Statutes. | further certify that the information
am a managing mémber or manager of the

(3 3 -0b 0>

. SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE
B Ol et ol by

Dats

Dayiime Phong #




