LIMITED LIABILITY COMPAN
ANNUAL REPORT (AR)

Y
FILED

DOCUMENT # LDS00003479¢

. .

1. Entity Name

Zoulu LLC

ECRETARY OF 5 7a)
SIOH CF ¢ "‘DPORATI%HS

060CT-5 Awig: 5,

S
Divi

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess

603 SE TS Ave

3. Ma»lmg Address

RQox 68

Suite, Apt. #, etc.

Sune Apt. #, elc.

CR2E083B {8/05)

iy & State City & State 4. FEI Number Applied For
Gﬂ_ ("o.\{ GQAC-\'\ n FL BOVﬁ+Oﬁ BQ’\(.}\ N FL 3.0- %% 60%\' Not Applicable
Zip Country $5.00 additional

MR

Codntr
UsSh 334G

5. Certificate of Status Desired

m Fee Required

UsSh

- N THIS-SPACE—— .

DO NOT WRITE

7. Name and Addrass of Current Registered Agent

Name

Corpocation Secvice ComDﬁfvv

Street Address (P . Box Number is Not Acceptable)

1200 Hay$ Streed

City

FL

Talahassea izl

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

the obligations of pagistered aanl
SIGNATURE &H\A [O -1~ 06
Signature, typed or printed name of regrslered agent and tile if applicatia, DATE
FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
e mERN e
NAME Cevin g,__:\ehc( NAME
sTreer aooress | G0 SE WYh A STREET ADDRESS
CITY-ST-2P Q‘\M\l &-,-\d-\ FL 33‘1&5 CITY-ST- 1P
e Malm TITLE
NAME Usan Udoh HAME
STREET AD0RESS | Moo Beale Shrest #3103 STREET AUDRESS
CITY-ST-2P $an Pranciso, LA 44105 CITY-ST-2IP
TITLE neR™ me
NAME teuv Niewe$ Dene HAME
sTeEeT aboiESS | LR3I Oalladae UM STREET ADORESS
o520 | Peartand, TR 1159 CITY-§T-2P DO NOT WRITE
TILE TMLE
v o - IN-THIS SPACE — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIILE e s
NAME NAME f_ { =R %bl [-X E
STREET ADDRESS STREET ADDRESS SN nﬂ. ) [ ,.N‘Lr W .__gwé
CITY-5T-7P CiTY-51-2Ip
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Wy

W-\-0b  561.331.184%

SIGNATURE AND TYPEQ OR PRINTED NAM|

F SIGNING ;AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




