2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - | FILED

DOCUMENT # L05000081177 Feb 26,2007 08:00 AM
T Ently fame Secretary of State
ZOLFO 64, LLC -
Principal Place of Businoss Mailing Acdress
7181 COLLEGE PARKWAY 7181 COLLEGE PARKWAY
SUITE 32 SUITE 32 -
FORT MYERS FL 33807 FORT MYERS FL 33907
; E TR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ofc. Suile, Apl #, olc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slale 4. FE{ Number Applied For
68-0624435 Nol Applicable
Zp Country Zp Couniry 5. Certificalo of Status Desired O ?i'ggu':f:;“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame
ﬁlg;r%%li:rEEgEEﬁﬂqKWAY Sireel Address (P.O. Box Number is Not Acceptabie)
SUITE 32
FORT MYERS FL FLORI-DA
City FL Zip Codo

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
ha obligations of registered agont

SIGNATURE
Signalure, typeno of pnntgd narme of ragisiared agunl and hila « anphoag g, [NOTE: Regstarad Agent signaturg raguirad whar renstanng) DATE
FILE NOW!!l FEE i$ $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
NILE MGR [ Detete TIE O ciange T Agdition
RAMI: WITTER, STEVEN G NAMI. TN I T DA

) a3 . I far i)
STRIET ADDRESS | 7181 COLLEGE PARKWAY, SUITE 32 STRLET ADDRESS 03 z[g,%%%%%ﬁ%%lﬁi =000
omv-51-2P | FORT MYERS FL 33907 CITY-S1-2P ARSI il
e, ] Delete e [3 change  {T] Addition
NAME NAMP
SIRECT ADDRESS SIREET ADDRESS
CITY-S1-2p CIIY-81- 2P
TIiE 1 Delete TIE [ Change [ Addition
NAME NAME
STRIET ADDRESS ) STREET ADDRESS
CITY-ST- 1P CITY-SE-7P
e O pelete nny [ Change [ Addition
NAML NAME:
STRILT ADDHI 8 SIKEET ADDRESS
CITY-$T- 2P CIY-ST-2IP
nnr. [ petete TILE [ change [T Adaltion
NAME HAME
STREI T ADDRISS STRIETADDRESS
CINY-ST- 7P CITY-51- 2P
TIILE 1 Delgle e [ Change  [C] Addition
NAME NAME
SIMECT ADDALSS STRLCT ADDRESS
CIY-S7- 2 CITY-S1-ZiP

11. I hereby certily thal the information suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify that the information
indicated on this report is trug and aceurate and thal my signalure shall have the same logal offoct as if made under oath; that | am a managing member or managar of the
limited hability company or the roceiver or rustec empowered to execule this report as raquired by Chapler 608, Florida Statutes.

WAl T2 SHielo bo- W Pt Q/LJ/D BXC Y2 e

TURE AND TYPED #ft PRINTED NAMEPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayime Prons +

SIGNATUI




