2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27, 2006 8:00 am
Secretary of State

DOCUMENT #L85000101146

1. Enlity Name

ZYKAN PROPERTIES, LLC

02-27-2006 90426 001 ****50.00

Tl T PN C Y S ailing Address
Peaoud

Principal Place of Business

14429 TANGLEWOOD DRIVE

SEMINOLE, FL 33774 SEMINOLE, FL 33774

4429 TANGLEWOOD DRIVE

20011000

AT

2. Principal Place of Business 3. Mailing Address .
| 13201 Guor Blop
Suita, Apt. #, etc. Slggp}ietc. 01042006 Chg-LLG CR2E083 (11/05)
City & State ity & State 4. FEI Number e} Apptied For
%nu’;‘m "S&-bﬂ.(/:? . 20 330 2659 Nol Aoplicadlo
B HZID Country o _32?2);_:[_0\‘ ? - Country §..Certificate.of Status Desired O —gg:geoq::?s;‘io“a'
§. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Gy Name
SCHULER, TIMGTHY C _
9075 SEMINCLE:BLVD. Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City Zip Code

FL |

8. The above named entity submils this siatement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Flarida. | am lamiliar with, and accept

the obligations of rédisterad agent.

-SIGNATURE

Signature, tvpe'éj or printad name of reistered agent and hibe f appkcable

(NQTE: Regrstered Agerd sigralure required when renstating)

DATE

Filing Fee Is $50.00
Due by qu 1, 2006

 Make check payable to
- Florlda Depar’(ment of State

ADDITIONS /CHANGES

9. - i MANAGING MEMBERS {MANAGERS 10.

e MGRM -, O Delete TILE :7kt.{€ e ﬂ_cn'ange [ Addition
NAME GLAGAVS, JANE M NAME S & . :&: .

STREET ADDRESS | 14429 TANGLEWOOD DRIVE see aoess | @ 203 C‘l U Bloo ™20 T+

wiv-S1-2¢ | SEMINOLE, FL 33774 arvstE | REDDINNEGTIORD S oS —f 3 JoY
TIILE MGRM O petete HILE [Jchange [ Adcilion
NAME GALVIN, PATRICIA C NAME

STREET ADORESS | 1 BOCA CIEGA POINT BLVD., UNIT 304 STREET ADDRESS m CP\’MD

or-si-zp | MADEIRA BEACH, FL 3370 GIY-51-2P GEDS

me T R ) —f e [ change ] Addition
NAME . NAME

STREET ADDRESS P STREET ADDRESS

CITY-51-ZP i CITY-S1-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ooy-Si-ap CITY-ST1-2IP

THLE O Detete TLE [ change [ Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P cny-Si-2P

TITLE [ Daleta TITLE [ Changa  [[] Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

cITy-ST-2p CITY-ST-2P

*1. | hereby cerlify that the information supplied with this filing does not quality for the examptions contained
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if
limited liabikty company or the receiver or trusiee empowarad Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

in Chapter 119, Florida Statutes. ! turther certify that the information
made under oath; that | am a managing member or manager of the

S—4& - %’Z&:zr-s-

SIGNATURE AND TYPED OR PRINTED N,

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

33 3-2U5 -394



