FILED
Apr 10, 2006 8:00 am

ZOOG-LE}IITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000106041

1. Entity Name

[AI%RPHY, BEVELACQUA CONSULTANTS AND ASSOCIATES

ecretary of State

04-10-2006 90040 038 ****50.00

Principal Place of Business

13226 HIDDEN RIDGE LANE
CLERMONT FL 34711

Mailing Address

13226 HIDDEN RIDGE LANE
CLERMONT FL 34711

AN e

2. Principal Place of Business 3. Mailing Acdress
Suile, Apl. #, etcC. Suite, Apt. 4, etc. 151 MOORE CR2E0B3 (10/05)
City & Stata City & Siate 4. FE| Number, Applied For
ZO 57 l 5 8 O 7 Not Applicabte
Zip Countfy_ - Zip Country 8. Certificate of Status Desired d gi‘ggﬁfggﬁonal
6. Name and Addr.esﬁ ﬁf Current Registered Agent 7. Name and Address of New Registered Agent
. LA Name

BEVELACOUA ARMANDO

Street Address (P.O. Box Number 1s Nol Acceptable)

113226 HIDDEN RIDGE LANE

CLERMONT FL 34711

Zip Code

City FL

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

SIGNATURE
Sigratire, lyped o1 onled namie of 2eqisterss agent and Hile o apphcable INGTE Regmrrad Agenl sigualun e 1equired whern temslaling) DATE
"FILE NOW!!! FEE IS $50. 00~
Make Check Payable to Florlda Department of State
: Due'By May 1, 2006 -
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
e MGRM [ pelete T0LE [ Crange [ Adettion
NAME BEVELACQUA, ARMANDO NAME
STRECT ADDRESS § 13226 HIDDEN RIDGE LANE STREET ADDRISS
CITy-51-21F CLERMONT FL 34711 CIrY-Si-21P
HIS MGRM [ Delete TIME [J Change [ Addition
MAME MURPHY, MARY M NAME
STREET ADDRESS | 13226 HIDDEN RIDGE LANE STREET ADDRESS
CiTY - §1- 74P CLERMONT FL 34711 CITY-5T-2IP
i 1 o 771 Delgte TITLE _ _ .. [IChange _ 7 Aadition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delere TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2I CHY-ST-ZIP
TILE O pelete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP
e O pelete T f]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-21P CHY-8T-21P

11. | hereby certify that the information

mdlcaled on this report is true 3a

& shall have the same legai effect as if made under oalh: that | am a rnanagmg member or manager of the
pPered 0 execute this report as required by Chapter 608, Florida Statutes.

9% % P stve

Date

Diyime Phone




