FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT-# L05000031361 Secretary of State
1. Entity Name 03-15-2006 90023 035 ****50.00
MIKE ZUERN, LLC
Principal Place of Business Mailing Address
1755 9TH STREET 1755 9TH STREET
T e H“M“ |H II". W m“ ||“II|”I I|‘I| I“I‘ “lll «“l I”Il "l“l m llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
City & Slate City & Stale 4, FEl Number Applied For
AORER 7 38 q Nezppicasie
Zip Country Zip Couniry §. Certificate of Slaius Desired O ?g‘ggnﬂ?e[gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&)E(:I)Lék.dj AZRAEg']T'REQJf LLC Street Address (P.O. Box Number 1s Not Acceptable}

PALM HARBOR FL-34683

City FL Zip Code

8. The above named entily submits this staternent {or the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am tamiliar with, and aceept
the obfigalions of registered agent.

SIGNATURE
Sinane, yoed ot prnfed aame of regestelod fgent g HHe i apRicate. (NOTE Reqisiared Agent sIonamae requirad whisn mbsionng) NATE
FILE NOW1I!! FEE IS $50.00. ]
'Make Check Payable to Florida Department of State.
* .- DueByMay1,2006 - - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE .. |MGRM 7 Delere THLE [iChange [ Addition
NAME ZUERN, MICHAEL A NAME
STREET ADDRESS [ 1755 9TH STREET STREET ADDRESS
CITY-§T-2IP PALM HARBOR FL 34683 CITY-ST-21P
ME O oeiete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
it (1 pelete TMLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GIFY-51-2IP CITY-57-21P
THLE O pelete TITLE [ ¢nange [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-ST-21P
TIME 1 pelete TITLE [ ghange  [[J Addition
NAME NAME
STREET ADDRESS STACET AGDRESS
CITY-ST-2iP CITY-ST- 2P
e I oelete TiLE [JChange [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
Ciy-st-21p CAY-§1-7IP

11. | hereby certify that the information supplied with this fifing does not qualily for the exemptions contained in Secticn 119, Florida Statules. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; thai | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execule 1S report as required by Chapter 608, Florida Statutes.

sianature: 20 A W 3-3-06  232-3%5/-9237

SIGNATURE AND TYPED OR FRINTED NAME OF st MANAGER, DR AUTHORIZED REPRESENTATIVE Daw Dayhime Phonoulllims




