2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000119177 Secretary of State
1. EntiteName
05-05-2006 90032 026 ****50.00
ZACDER, LLC
Principal Place of Business Mailing Address
838 NEAPOLITAN WAY 838 NEAPOLITAN WAY
e e H“HM M ||m Imi I|m II“\ IM\ u“‘ HI’I ml' “I“ l"“ ‘llll‘ W ’ll’
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt # elo. Suite, Apt. #. alc. 15t MOORE CRZE083 {10/05)
City & State Ciiy & State 4. FEI Mumber * |Applied For
0 ’39395;? 2 Nat Applicable
=P Lountry Zip Gountry 5. Certificate of Status Desired I $5.00 A_dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, GAIL A

4801 MARSHVIEW COURT Stiset Address (P.O. Box Mirnber 1s Not Acceptabie)

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above namad sniity submits this staiement far the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE -+
Signatere, iypEd of Denled name ol rOslele agaent ang ite i suphcable (MOTE Remsierec Agent signatuns requiced wher renshiiag) 3ATE
' . FILE NOW"' FEE IS $50 00."
Make Check Payab!e to. Flonda Department of State
o Due By May 1, 2006 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TINLE MGRM 7 Delete TITLE [JChange 3 Addilion
AL KELLY, GAIL A RAME
STAELT ADDRESS | 4801 MARSHVIEW COURT STHEET ADDRESS
CiTy- 51-21P BONITA SPRINGS FL 34134 CHTY-51-21P
TITLE T pelete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CITY - ST-ZIP CITY-ST-24P
TiILE [ Delate e [ Change [ Addition
NAME NANE
STREET ADBRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
THLE O pelete TIRLE [ Changs [ Addilion
MAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-71p CITY-ST-ZiP
TIILE 3 Defete TILE [ Change 3 Addition
MAME RAME
STREET ANDRESS STREET ADDRESS
CITy-ST-219 CITy-ST-7IP
TITLE 7] Delete TILE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. | hereby certdy that the information supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Stafutes. | further certity that the information
indicated on this reporl s frue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited Tiability company or the recever or frusiee empowered 10 execule ths report as required by Chapter 608, Florida Statutes.

SIGNATURE: _<Ze/ 4 Aty %Z z O30 402 F

SIGNATURE AND TYPED OR FRINTED NAME OF “‘-Icﬁﬁﬁ MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE

Canpunz Phisne §




