2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000063982

1. Entity Name
Z5 CONSTRUCTION LLC

FILED
2006 JUL -6 AMI1I: 26

Principal Place of Business

23011 NUT-ALLRISE RD.
LAMONT, FL 32336

Mailing Address

LAMONT, FL 32336

23011 NUT-ALLRISE RD.

e | Lag o VR
UV ioioh o wUnRP UG IS

TALLAHASSEE, FLORIDA'

2. Principal Place of Business 3, Mailing Address

RS A e

Suite, Apt. #, elc. Suite, Apt. #. etc.

e, APL T 81 uie. el 2. e 07062006  Chg-LLC CR2E083 (11/05),
City & State City & State 4,_EE| Nurgber Applied For

f—i [‘93 -((\)\/ Not Applicable
Zp Country zip Country 5. Cenificate of Status Desired a $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STALKER, ZACH
23011 NUT-ALLRISE RD.
LAMONT, FL 32336

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or pririac rama of registerad aoant and fite If appacabke,

(NOTE: Registered Agen! signalure required whan reinstating)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
MLE MGRM O Delete e Jesn ol MQQ,\M O Chenge  CAadillon
HAME STALKER, ZACH NAME ) o

STREET A00RESS | 23011 NUT-ALLRISE RD. sweeooess | 149 Jowe o

CITY-ST-2P LAMONT, FL 32336 caY-S1-21P Cm._,_;x-(crc)\u g\‘{’ L Za 32 '7

TIMLE O Delete TITLE - . - Ol Change  [H&ddiion
o ot Trewialh  WMorbia MR

STREET ADDRESS smeeraoneess | )1 LoneSowme vd.

CiTY-ST-2P wrstr | CyomoatavdoMe B 2233 1

TLE O Delete TITLE [ Change  [J Addition
NAME NAME e .

STREET ADDRESS STREET ADDRESS _‘!1—! !_;-! LI : 1 =

CTY-5T-2P CTY-S1-2% 0707/ 0 —-N1 0sd—-n; I

TITLE [ pelete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-ST-21P

TITLE 7 Delete TINE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-51-2P -

TITLE {1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or iusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

Vg~

SIGNATURE: %@h

SIGNATURE A(fyvrzn OR PRINTED NAME GF.8GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

’7/061/06

Daybime Phene #




