..2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000023541 Apr 10, 2007 08:00 AT
"o P ame Secretary of State
ZONA 2 DEVELOPERS, LLC ry
Principal Place of Business Mailing Address
8930 STATE ROAD 84 13860 ALEXANDRIA CT.
SUITE 112 DAVIE FL 33325
DAVIE FL 33324 us
Us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile. Apl #, ¢ Suite, Apl #, clo. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slale 4. FEI Number Appled For
20-2568882 Nol Applicable
2P Counlry ap Country 5. Certiicate of Stalus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agent

Nama

EVANS, JEFFREY L
13860 ALEXANDRIA COURT

Stract Address (P.O. Box Numbper 1s Not Acceplable)

DAVIE FL 33325

City FL Zip Code
8. The above namad anlity submuls this statel or the f changing ils regislered office or registered agent. or bath, in the Stale ¢f Fierida. | am lamiliar with, and accept
the obligations Wht. ﬁ / /
e
SIGNATUR A /7 47
SM'G. Yool prinrad mffe of ru::us\ejeiaqenl and ke f applgaglc, {MOTE- Registered Agent sgnature renuted whanh ramstating; CMFE 7
rd

FILE NOW!!I FEE IS $50.00 - ‘
Make Check Payable to Florida Department of State
- Due By May 1,2007 =~ =~ o

9. MANAGING MEMBEPS/MANAGERS 10. ADDITIONS /CHANGES

i MGRM 7 Delele 1IILE O cnange [ Aadition
NAMI EVANS, JEFFREY L RAMY ey

SIIETADDRESS | 13860 ALEXANDRIA CT. SIREET ADDRFSS -0 S0.00

GITY - sI- 2P DAVIE FL 33325 CITY-S1- 1P

e O Dolote N [ change [ Aadition
NAME NAME

SIHETADDRL 88 SIATLT ADDRLSS

CITY- ST 21 CITY-S1- 2

i 3 Detere TLE [ change {3 Addition
NAML NAME

STHIL | ADDACSS SIRILT ADDRESS

Y- st ap CITY-ST- 21

nie [] pelele 1t O Changz [ Acdiion
NAMI NAME

SIAITT ADDRLSS STRTET ADDRESS

CITY-81. /P CIY-8I- 21

i, U Doete 1: (O change  [J Addinon
NAME NAMI

SIHEET ADDRESS STRLEY ADDRESS

CIY-S1. 2P CITY-S1-2PP

L. O pelete I O cnange (] Addition
NAMI NAML

STRIET ADDRLSS SIREET ADDRLSS

Ciry- $1- 2 CaY-SF 7P

11. | hereby certily thal the infermation supphied wilh this filing does nol qgualily for Ihe exemplions contained in Section 119, Flonda Stalutes. i further certity lhat the iniormation
indicaled on this reportis rue and accurale and that my signature shall have Lhe same legal effect as +f made under oath: that | am a managing member or manager of the
limited liabillly company or the receiver or trusicae empowered Lo execule this report as required by Chapter 608, Florida Slalulas

N

SIGNATURE: ___> : - :
SIGNATURE AND WRI‘TED NAWGNING MA| G MBEH, MANAGER. OR AUTHORIZED REFRESENTATIVE Dare Derylrme Phone #




