2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000081207

1. Entity Name
ZOLFO 66, LLC

Principal Place of Business
7181 COLLEGE PARKWAY
SUITE 32

E(S)HT MYERS FL 33907

Mailing Addross

SUITE 32

7181 COLLEGE PARKWAY
EgHT MYERS FL 33907

FILED
Feb 26, 2007 08:00 AM
Secretary of State

(T,

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, alc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slalo 4, FE| Numbar Applicd For
68-0624434 Not Applicable
i C
Zip Couniry dp ountry 6. Corllicatc of Status Desired O $5'00 A_ddmonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglisterad Agant
Namea

WITTER, STEVEN G

7181 COLLEGE PARKWAY
SUITE 32

FORT MYERS FL 33907

Stroel Address (P.Q. Box Numbaor is Not Acceplable)

Cily

Zip Code

FL

8. The above named enuity submils this statement for the purpese of changing its registored office or registered agent. of both, in the State of Florida, | am faminar with, and accepl

the obligations of rogislered agent,

SIGNATURE
Sgnature, typed or printed name of ragisisren agent and ile 1 applicable. (NOTE: Ragistared Agenl signaluia raGured when 1gnstaning) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
-3 . MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
IliLE MGR 3 Daieie TIE [ change [ Addition
KAME WITTER, STEVEN G NAME UUDUUUB"}E-B?EJ
STEE1 ADDFLSS | 7181 COLLEGE PARKWAY, SUITE 32 SIRTET ADDR 55 03/06/07-50042-002 SO.00
CITY-8T-711 FORT MYERS FL 33907 CHY-S1-7IP
TILE [ Delete TIMLE [ change [T Addition
NAME NAME
SIR! T ADDRISS SIREET ADDRESS
CITY- S1-71P CITY-8T1-ZIP
HILE 71 oelele TITiE [ Change  [_] Addition
NAME NAME
SIRTET ADDRE 8§ STREETADDRLSS . o
CITY-ST-21F CITY-S1-2IP
1iE [ oelete BILE 1 Ghange [ Addilion
NAME NAME
SIRTET ADDRI 88 STREET ANDRESS
ClY-S1-.21P CITY-ST-7IF
e [ oelere WILE O change [ Addilon
NAML NAME
SIRIET ADDRE S8 STREET ADDRESS
CITY-S1-/IP CilY-5{-ZiP
e 3 petete TITLE [ Change  [] Addilion
NAML NAME
STRLET ADDALSS: SIREET ADDRESS
CITY-S1-/IP CITY-ST-2IP

11. | hereby cerlily that the information suppiied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oalh ihat § am a managing member or manager of tha
limited liability company or the receiver or ruslee empowered lo execule this report as required by Chapter 608, Fiorida Siatulos.

SIGNATURE: %é/’ Shbnsse  [Evee 5 b [rinssic 204/ A6 2% ragY

E AND TYPED OR PRINTEDIAME OF SIGNING ManMGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

BIGNA

Dayuma Phone &




