FILED
2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000038065 07-25-2006 90085 048 ****50.00
1. Entity Name
ZEPPELIN PROPERTIES, LLC
Principal Place of Business Mailing Addrass
2349 ST. DAVID ISLAND COURT 2349 ST. DAVID ISLAND COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #, etc e, Apt. #. et 07062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
do - HL30S Not Applicable
e Country Zie Country 5. Certiicate of Status Desied [ $9-00 Additional
Fee Regquired
€. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent
Name
MILONAS, TASO M .
1800 SECOND STREET. SUITE 884 Straet Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.
.'?: i
SIGNATURE
: ture. typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
%, * Filing Foe is $50.00 Meke check payable to
3Due by September 6, 2006 Florida Department of State
e 1.
yy:
9. N, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ) 7 Delete TITLE [ Change  [] Addition
NAME GALLIANO, KARIN " NAME
STREET ADDRESS | 2349 ST. DAVID ISLAND COURT STREET ADDRESS
CiTY-87-21P PUNTA GORDA, FL 33950 CITy-S1-2iP
TME O Gelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-87-2ZIF
THLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CIyY-§7-2IF
TILE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-TiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T7-21P
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is Irue and accurate and that my signature shall have the sama legal affect as if mada under oath; that | am a managing member ofr manager of the
limited liabitity company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Fiorida Statutes. <
SIGNATURE: m, W 7-32-0L  @41)SFELISY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daus Daytme Prone & b




