2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -
DOCUMENT # 105000085392
KZ, LC

) . Mailéné Address

P.0, BOX 2954
LAKE CITY, FLL 32055

Principai Place of Businass

4743 NORTH US HIGHWRY 441
LAKE OiTY, FL 32085

REE - PR R P

FILED
Feb 01, 2007 08:00 AM
Secretary of State

RRRE AR EMEn KA

DO NOT WRITE IN THIS SPACE

(1202007 No Chg-L1C CR2E083 (11/05)

4, FEl Number Applied For
13-4306692 Mot Applicabls

5, Cortificate of Status Desired 0 $5.00 Adaitional

Fea Requirad

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registerad office __or ragistered agant, or both, in the State of Florida. [ am famifiar with, and accept

the obligations of registered agent.

SIGMATURE — — —r - - - =
Signatura, {yped or printed aame of registered agent and a & aoglicable. {NOTE Registerad Agent sifinature requiret whan reinsiatiig} L DATE
= TTTEE T et TE T e - A o
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS - N T
THE MGR o
HANME ZUCCOLA, KIM
STREET ADDRESS | 4743 NORTH US HIGHWAY 441
CITY-§7-2F LAKE CITY, L 32055 ?_fﬁff{:?ﬂﬂg 15550
Tme MGR 02,/07/47-80005-003 50,00
NAME ZUCCOLA, LORE
STREET ADORESS | 4743 NORTH US HIGHWAY 441 I )
Ty -S1-2P LAKE CITY, FL 32055 _
TITEE 3
NAME ZUCCOLA, LORI
STREET ADORESS | 4743 NORTHM US HIGHWAY 441
LiTY-§T-29 LAKE CITY, FL 32055 DO NOT WR'TE
e T - IN THIC
we | zuccous IN THIS SPACE
STREET ABDRESS | 4743 NORTH US HIGHWAY 441
£IY-5T-2P LAKE CITY, FL 32055
TITLE ' ' T T
HAME
STAZET ADDRESS
CITY-51-20F
THE B
HAME
STREET ADDRESS
CITY-$T-ZP

11. | hereby certify that the information supplied with thig fiing does not 'qua:ify for tha exemptiof\"s' containgd in Chapter 118, Florlda Statules. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
iimited iiability company or the receiver or trustee empowered 1o execule s reptrt as required by Chapter 608, Florida Stafutes.

SIGNATURE: %ﬁm 2 MM—@

3E6-§6)-/10{

/- 35077

Daytime Phore &

SISNATURE AND T\'Péﬂ OR PRINTED NAME OF‘£G NG MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE
b



