2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 07,2006 8:00 am

DOCUMENT # L05000008671 ecretary of State
}-ZERIE Eag?ATE WIZARD, LLC 04-07-2006 90211 030 ****50.00
Principal Place of Business Mailing Address
1358 S.W. DALTON AVENUE 1358 S.W. DALTON AVENUE
PORT ST. LIUCIE, FL 34953 PORT ST. LUCIE, FL 34953
i

2. Princlpat Place of Busingss 3. Malling Address i H !i n !d

Suite, Apt. #, efc. Suite, Ap1. #, etc. 04042008 Chg-LLC CR2E083 (11/05)

City & Srate Ciy & State 4. FE1 Number ) Applied For

e3-0y/P/65 Not Applicable
Zp Country ap Country S. Cortilicata of Status Desired [ 222&""’;@“”

8. Name and Address of Current Registesed Agent 7. Name and Address of Now Registered Agont
. Name

DUHAMEL, DAVID M

1358 S.W. DALTON AVENUE Streat Address (P.O. Bax Number s Not Acceptable)
PORT ST. LUCIE, FL 34953

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha ohiigations of registered agent.

SIGNATURE

Signaune, typed of printad name of registered agent and titie § applcable. (NUT'E: Registered AGRNT 3ignature required when reingiating) DAYE

Fillng Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDMONS/CHANGES
TME MGRM O betete TIE [ Chamge [ Addition
NAME DUHAMEL, DAVID M NAME
STREET ADDRESS | 1358 S.W. DALTON AVENUE STAEET ADDRESS
cY-sT-2¢ | PORT ST. LUCIE, FL. 34953 CITY-ST-Iip
e [ Detete me [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2p
e [ seete e - O Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-ST-2IP
TME {1 pekete TILE Octange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-7P CrTY-ST-TP
THLE £ Delete TME O crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTy-ST.2P
e [ elete L Ockange [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
Cmy-ST-21p CITY-ST-20P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | turthar certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am a managing member or manager ol the
limited iiability company or tbe receiver or trusiee empowarad to exacute this report as required by Chapter 608, Florida Statutes.

mr:unlmpg%ﬂ/z;/ MM MEAM 4//'3/52 066



