2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000042258 Jan 31,2007 08:00 AM
1. Eniiy Namo Secretary of State
ZINOC TRANSPORT LLC :
Principal Place of Business Mailing Address
3912 BROOMSEDGE LANE 3912 BROOMSEDGE LANE ' R N
RV
2. Principal Placo of Business - No P.O Box # 3, Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, olc 1st MOORE CR2E083 (10/06)
City & State City & Stato 4. FEI Numbeor Applied For
32-0150526 Not Applicable
Zp Country 4p Country 5, Cortficale of Stalus Desirod O ?g‘g?qlﬁg’gio"a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
ZING, DAVIDM
3912 BROOMSEDGE LANE Stroet Address (P.Q. Box Numbor is Nol Accaeptabia)
VALRICO FL 33594
City FL Zip Codo

8. The above named entity submils this slalemenl ior the purpese of changing iis registored offlice of registered agent, of bath, in Ihe State of Florida. | am familiar with, and accept
the obligations of registerad agont.

SIGNATURE
Sgnature, typed of panled name of registgred agenl and itie d applicable. {NOTE: Registaren Agenl signature requirad when ramsiaing} DATC
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State | . e
-+ -+ - .DueByMay1,2007.. ~ ..
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIIE MGRM 3 Delete TLE [ change 3 Addilion
. ZINO, DAVID M - LAB000E 1377
STREETADDRESS | 3912 BROOMSEDGE LANE SIREE) ADDRESS e ,-,ﬁF‘_;‘fE-%__.:”jf S9-00E 50,00
CEY-S7P | VALRICO FL 33594 CITy-ST-2IP cf Lt -lidoa~illig UL L
TILE MGRM [T Delete TILE O change [ Addition
NAME ZINO, KELLEY M NAME
SIREET ADDRESS | 3912 BROOMSEDGE LANE SIREETADDRESS
CItY-SI[-2IP VALRICO FL 33594 CITY-$1-2IF
L [ Delete TE [ change [ Addition
HAME NAME
STRTE] ADDHLSS STREETADDRISS -
CIlY-5T-7P CIY-S1-2IP
TIILE O pelete NIe [ cnange [ Addition
NAME NAME
SIREET ADDRESS SIREETADDRESS
ciIy-sl-2F CITY-1-2P
e T ~ O peiste T [change [ Addilicn
NAME NAME
STREET ADDRI S5 SIREET ADDRESS
CITY-S1-2IP CITY-81-7IP
ILE J Delete Hne Olcnane [ Acdinon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7Ip CITY-S1-ZiP

11. | hereby ceruly that the information supplied wih this filing dees nol qualify for tho exemptions contained in Scction 119, Fiorida Statulos. | further cartify thal the infermation
indicalod on this reparl is true and accurale and thal my signature shall have the same legal effect as if made undar oalh; thal | am & managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o execule Lhis reporl as required by Chaplor 606. Fiorida Statutos.

SIGNATURE: ﬂnﬂ” /ZO /A%? §3-37/-35¥D

SIGNATURE AND TYPED OR PRINTED NAME GR-GGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytme Phone §




