‘-'26\07 LIMITED LIABILITY COMPANY Jan 22?%%§7D800 am

ANNUAL REPORT

DOCUMENT # L05000055551 Secretary of State
1. Entity Name 01-22-2007 90146 039 ****50.00
WHY ZERO, LLC
Principal Place of Business Mailing Address
15 PARADISE PLACE, NO. 164 15 PARADISE PLACE, NO. 164 - bhlugevo
SARASOTA, FL 34239 SARASOTA, FL 34239 :
RO AT PO Rna
010652007 No Chg-LL.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRIV FopiedFar
20-3047565 Not Applicable
5. Certificate of Status Desired 3 gese‘ggqmﬁ"“al
6. Name and Address of Current Registerad Agent

5808 26T} STREET WEST | DO NOT WRITE
BRADENTON, FL. 34205 IN TH'S SPACE

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 obligafions of registered agent.

SIGNATURE

Signature, typed of piwded name of rogestoesd agent and 1itko f appbcable. {HOTE: Registared Ager signatiire requined when nenstating) DATE

Filing Fee is $50.00
Due by Mau, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE c
NAME PELLETZ, MARC

STREET ADDRESS | 15 PARADISE PLAZA SUITE 164
CITY-5T-21P SARASOTA, FL 34239

THLE c

NAME DOYLE, JiM

STREET ADDRESS | 7707 HOLIDAY DR
ciry-ST-2IP SARASOTA, FL 34231

TME
NAME

mstae DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CElY-ST-21P

TME

NAME

STREET ADDRESS
Ciy-St-2IP

e

NAME

STREET ADDRESS
CmyY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that [ am a managing member of manager of the

limited liability company or receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y{FEDMWMOFWWIEHBEKMAWWAM Date Deyrne Phore #




