2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) = - FILED

DOCUMENT # LO5000101146 Feb 08, 2007 08:00 AM
7. Enlity Name Secretary of State
ZYKAN PROPERTIES, LLC
Prircipal Place of Busingss Mail_in_gj Adcsressr
14429 TANGLEWOOD DRIVE 18201 GULF BLVD, # 207
e T
2. Princigal Place of Business - No P O, Box # 3. Mailing Address ) R
S’diie, Apl # glc. . ) Suite‘ AD“ # ole, ) ' ist MOORE CRZEGSS {10;06)
Cily & State o City & State ’ o 4, FE! Number ) Applicd For
7 20-3802659 _ Nat_Applicab'IE
Zip Country Zp Country 5. Cerbficate of Status Desired d g‘g’ggqgﬁ:{;mm{
§. Mame and Address of Current Registerad Agent ) 7. Name and Address of New Registerad Agent
' - Mame ) o
Sg%uégﬁlgg?%-rgg\lg Slreat Address {P.O Box Number is Not Acceptable) T
SEMINOLE FL 33772 '"
City o FL Zip Codo

8. The above named enlily submits [nis statement far the purpose of changing fis registered office ar registerad agent, or Both, in the Stale’of Florida. | am familiar with. and accep:
the abligations gi-roe d agent - Sor s . B - - - -

SIGNATURE S~ _ _ __ PO OF
et Iy R d nifre of ragpsierad 2ge and tike T appiicabls NOTE. Registerad Agent sgaallng requirad when rermstatng) DRTE
U _ FHLE NOW!! FEE IS $50.0D
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS ™ il B ADDITIONS/CHANGES ]
WHE MGRM 3 Delete HRE Dlotange [ Addilion
RAHE GLAGAVS, JANEM WAHE i ey,
' SOOD00E28603
R | 16201 GULF BLVD, # 207 T 02/16707-80023-017 55.00
S-S | REDDINGTON SHORES FL 33708 oI ST-IF ' '
HHY MGAM O ooiete e 3 change ] Additan
HEH GALVIN, PATRICIAC HAKE
SIREFTADDIESS | 1 BOCA CIEGA POINT BLYD., UNIT 304 STREE T ADTRESS
CHY-S1-ZP | MADEIRA BEACH FL 3370 i ey s1-
I (T Desste THitE [ chanige ] Addition
HAME ) ) NANE
STREET ADDRESS ’ ' T T T T T T SHRIETADLRESS -
ey -s1 1P GITY-57-21p
iy ’ 7 Detele it Dl Change [ Adddien
NAMI NAMI
SIRELT AQDRESS STRECT ADIVESS
SiY-ST ap QY -ST- 7P
THE - T Detete e Dl cuange [ Avgwion
HANE NANE
SIREE T ADDRESS SIRIEFADURESS
cily s1. 1% CiYY-ST- 78
e O3 Cefete #iE ’ Clenange [ Adeien
HAME NaNI
SIHFET ADDRESS STRELTADDRESS
Ty -58 2P | R

11. | horchy corbfy that the information su;ﬁbffed with this filing doss not qualify for the arvemptions comtdifed in Section 113, Flarlda Statutes, | further certify that the Tniormalion
indicaled on this repaort is true and accurate and that my signaiure shall have the same legal effect as if made under gath, that t am a managing mambor or manager of the
fimnited hability company ar the receiver or trustes empowared to execute this report as required by Chaptor 608, Flofida Statuies, § ]

FE-OF

_ _&-Eamz 492-222

SIGNING MANAGING MEMBSEA, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

BHGNATURE AND TYPED OR PR




