FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L05000116884 04-25-2006 90016 037 ****55.00
1. Entity Name
ZANVITA ENTERPRISES, LLC
Principal Place of Business Mailing Address
361 RADEBAUGH DRIVE 367 RADEBAUGH DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL. 32779
2 PrinCipaI Place of Business 3 Ma‘xling Address | ’II"I“ |“ ||||’ |“” ||”| ||M |l’|’ ”II' ”I’I I”I‘ ‘”" ‘lm I‘Ill’ ‘" [|I|
Suite, Apt. 4, elc. Suite, Apt. #, etc.
P P 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FElI Numbes Applied For
20~ 393129% Not Applicable
Zip Country Zip Country $5.00 Aqcki
) @ f : . dditional
5. Cerlificate of Status Desired = Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBBINS, R. JAMES JR.
101 EAST KENNEDY BLVD., SUITE 3700 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Code
8. The above named entity submits this statement 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
Signature, typed or prinled nama ol registerad agen! and litla if applicable. (NOTE; Regit Agent sig required when rei ing) DATE
Filing Fee is $50.00 ‘ Make check payable to
+ Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIMLE [] petete TILE MGERM 2V [ Change [ Addition
NAME NAME Jaclkk A 32 e—f'l"(-
STREET ABDRESS sTheeT s00RESs | 34, | Radebaugqh Drive
CITY-ST-TP - CITY-ST-2P LongLood FL 32779
¢ t "
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-SI-2Ip Cimy-S1-2¢
TITLE [ petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCAESS SYREET ADDAESS
CITY-5T-2IP CITY-5T-2vp
TE 0 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE 3 Delete TME [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-3P . Cay-§1-2F
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to sxecute this report as tequired by Chapter 608, Florida Statutes.
W@ Q‘WK {-(7-06 Y07 721 I6S
SIGNATURE: /7
SIGNATURE AFT\'PED OR PRINTED NAME OF , OR AU TATIVE Date Daytime Phara r




