FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

" ANNUAL REPORT ecretary of State

DOCUMENT #1.05000034798 - 04-16-2008 90118 013 ***138.75
1. Entity Name
ZULULLC
Principal Place of Business Mailing Address r
602 SE 4TH AVENUE PO BOX 68 J G 003 ?88
DELRAY BEACH, FL 33483 US BOYNTON BEACH, FL 33425
rrmrrssswrosTowmms ||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-iLLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2686081 Not Applicabta
Zip Country & Couniry 5. Certificate of Status Desired [ Eese'ggql‘:‘l"r:;““‘a'
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registerod Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acteplable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The abova named entity submits this statement dor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SIGNATURE

Signature, typed of printad name of 1agistared agend and tibe i AppHcabia (NOTE: Regustared AQernt RGnaturs recqursd when reinstatng) DATE

FILE NOWIII FEE IS $138.75 Make check payable to -
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TMLE [ cthange [ Addition
NAME SCHENCK, KEVIN NAME
STREET ADDRESS | 602 SE 4TH AVENUE STREET ADDRESS
CaY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE MGRM 0 Delete TILE [ Change  [] Addition
NAME VDOH, USEN NAME
STREET ADDRESS | 400 BEALE STREET #303 STREET ADDRESS
CITy-S1-2IP SAN FRANCISCO, CA 94105 CITY-ST-2IP
TIFLE MGRM O Detete TITLE [Jchange  [J Addition
HAME NIEVES, LOU NAME
STREET ADDRESS | 1832 QAKLEDGE DRIVE STREET ADDRESS
CY-ST-BP PENTLAND, TX 77581 CITY-ST- 2P
— — =TT TR e -~ - O Change_ .l Asdiion,
NAME NAME ) - T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-ZIP
TALE [ oelets TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

11. | hereby centify that the information supptied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thatimy signaturegshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compary os the receiver gyirustee ef weored tg dacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-30-0%  1.%1.301 148

RE AND TYRED QR PRINTED NAWE OF MEMBER, . OR AL REPRESENTATIVE Date Daytirie Phans #




