ZUUS LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L05000023865 Jan 18, 2008 08:00 AM !
DEBORAH'S DESIGNS INC. Secretary of State
)
Principal Place of Business Mailing Address
e T
IE AT R AR
01082008No Chg-LLC CR2E083 (12/075
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20-2600104 Not Applicable
8. Cerlificata of Status Dasired 0 gg'ggqlﬁdr:hm""a'

6. Name and Address of Current Registsred Agent - —

?ﬁ%ﬁ%ﬁb@ﬁ?ﬁéﬂmss LANE DO NOT WRITE S
BOCA RATON, FL 33428 ‘ IN THIS SPACE

B. The above named entity submits this statamant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, end accept
the obfigetions of registered agent.

SIGNATURE

Signature, typed o printad nama of ragietered agent and titls it applicatie. {NOTE: Repiktared Agent signatura raquited when renetating} DATE

FILE NOWII! FEE 18 $138.753
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME CSUTOROS, DEBBIE

STREET ADDRESS | 11158 WHISPERING PINES LANE
CITY- ST 2P BOCA RATON, FL 33428

TN
NAME

STREET ADDAESS ) C e e ‘JE":}‘J‘j‘_’EE?i*'?’-'_ - e
CITY-ST- 2P Ulr'}dﬂla" UB"'ﬁDULﬂE“Ul?S 1-3' - 1.5
TIMLE
NAME
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NAME
STREET ADDRESS
CITY-8T-2P

TIMLE

HAME

STREET ADDRESS
CiTy-St-2P

TITLE

NAME

STREET ADDRESS
CITY-57-AP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtiity compeny or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\k-‘:lGNATURE: jﬁ@;———— 0//528 50 482 8895

SIGNATURE AND TYPED OR PTENTED MAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




