2006 LIMITED LIABILITY COMPANY FILED

.~ ANNUAL REPORT {AR)

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90071 020 ****50.00

DOCUMENT # L05000081207

1. Entity Name

ZOLFO 66, LLC

Principal Place of Business
7181 COLLEGE PARKWAY

Mailing Address
7181 COLLEGE PARKWAY

SUITE 32 SUITE 32
us us

2. Principal Place of Business

3. Maifting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & State City & Slate 4, FEI Npmbgr . Applied For
/;j -2 YUY Nol Applicatla
Zp Country Zip Gountry N , £ $5.00 Additional
5. Certificate of Slatus Desired d Fee Required
6. Name and Adliréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\':'\"I'g;rEC%EJEEgEEr;ﬂKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 32
FORT MYERS FL 33907
City FL Zip Code

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

SIGNATURE

(NOTE Reg-smred Agem SINNANRE TRQUIFEST Wker] lemsmllnq) DATE

Signature, yped ol prnled nome of registaled agent and iille I appkcable.

: FILE NOW!!! FEE s $50 00
Check Payable to Florida Depar‘tment of Sta
. Due By May_ 1, 2006

SoaTa e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ Delete TITLE " [OcChange [ Addilion
NAME WITTER, STEVEN G NAME

STREET ADDRESS | 7181 COLLEGE PARKWAY, SUITE 32 STREET ADDRESS

CTY-5T-7F  FORT MYERS FL 33307 CIrY-57-2P

TE ) . O pelete TIME {7 Change [T Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST1-7IP CITY-57-21P

e O belete 113 O Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-7P

TITLE [ Delete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21 CITY-51-21P

TITLE 1 oelete TILE [3 Change  [F Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7IF

11. 1 hereby ceriity that the informaticn supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is irue ang accurate and that my signature shall have-the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: W (ﬂﬂfv Wl#f/ /’%MM- ?»5‘//05

SIBNATU ND TYPEK OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁ OR AUTHORIZED REPMSENTA‘HVE Dae

Dayime Prione ¥




