2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07, 2007 8:00 am

DOCUMENT # L05000034798 -
il Secretary of State
ok 2k e de
ZULU LLC 02-07-2007 90114 035 50.00
Principal Place of Businoss Mailing Address
602 SE 4TH AVENUE PQ BOX 68
DSLHAY T e H"”l” |l| ||m|]”' ||”‘ ||”I I|”HI‘|”W"’I“ m’l ml“”ll’ HH"’
U
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, elc 15t MOORE CR2E083 (10/06)
Cily & Slale City & Slale 4, FEI Numbaor Appliod For
20-2686081 Not Applicable
Zip Country ap Couniry §. Cerlilicale of Stalus Desired ] gi‘ggu':?::i“"al
8. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address {P.Q. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301

City FL Zip Cede

8. The above named enlity submils this slalement for the purpose of changing ils registered olfice or regislered agent, or both, in the Slale of Florida. | am familiar with. and accepl
lhe obligations of regisiered agenl.

SIGNATURE

Sknature, typed cr pnnted name of regssigred aguenr and ntle d appikable {NOTE Qagisiered Agenl SKDaning require wher sgnstahog) DAt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State’
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
it MGRM O Detele i O Ctiange [ Addilion
NAME SCHENCK, KEVIN HAME
SIRELTADDRESS | 602 SE 4TH AVENUE STRH T ADDRLSS
CIY S1-41p DELRAY BEACH FL 33483 CITY s AP
1t MGRM [ oelete 1 ‘F\G M B’Chanm (7] Addition
KA UDOH, UGEN NAM Vdeh , vsen
SIMELADDYSS | 400 BEALE STREET #303 SIBLIADNSS | Mgy foo, ‘e sw& 303
GNP | SANFRANCISCOCAS4t0S QR | s, Reaneisco, <A AYl0S
i MGRM O oetone nu ' O chiaage [ Addilion
NAMI NIEVES, LOU HAM:
SIREE [ ADDRISS. 1832 OAKLEDGE DRIVE SIREL T ADDHE S5
Tl ST PENTCAND TX 775817 ) Uiy sl Tt T T h
n; [ oelele TH [ change [ Addition
NAME NAME
SIHLET ADDIESS SIREEE AN 88
CHy- 81 Al CITY S1 /1P
101 3 Delele T [ Change  [] Addition
NAMI NAML
SIRIET ADDRESS SIREETANDN &%
iy S1-4p iy s1 e
i [ etele i [ change [ Addition
NAMI NAML
SIHEET ADIRLSS SIREET ADDINE S8
CIY-S1- 4P CIY-81 2P

11. 1 hereby certify that the information supplied with this filing doos nol qualify for the exemplions contained in Scclion 119, Florida Stalutes. | further cerlify lhat the information
indicated on this report is rue and accurate and thal my signalyre shall have the same lagal eflect as {l made under oalh: that | am a managing member or manager of the
limited liability companymecclve or lruslee ¢gmpowerod tg oxecute this report as required by Chapler 608, Flerida Statutes.

SIGNATURE: . A-\D-on Sel agy %4

SIGNATURE AND HPED OR PRINTED NAME OF SIGI’JING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dote Dayurme Phone W




