_/ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0S000119177

FILED
Jan 22,2007 08:00 AM

1. Enuly Namo S
ecretary of State

ZACDER, LLC
Principal Ptace ol Business Maiung Addross
838 NEAPQLITAN WAY 838 NEAPOLITAN WAY
e e Hll"l”l“ ml’ |HH m‘ Ilm ||‘|’ U"Hml ml‘“l“ ’ll‘”""‘ ”H"‘
2. Principal Place ol Business - No P.O. Box # 3. Maling Addross

Suite, ApL. #, olc. Suite, Apl. #, clc. 158 MOO_HE CR2E083 (10/06)

Cily & Slale Cily & Slate 4, FE! Number Applod For

20-3938882 Nol Appticable
Zip Country Zp Country 5. Cerlificalc of Slalus Desirod O $5'00 Additional
Fee Required
6. Nama and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
KELLY, GAIL A

4801 MARSHVIEW COURT
BONITA SPRINGS FL 34134

Streel Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

8. Tho above named enlity submils this slalemenl for tho purpose ol changing its regislered oflice or regislered agent, or bolh, in Ihe Slale of Florida. | am famitiar with, and accept

tha obligations of regisiored agont.

SIGNATURE
Sgraiure. yped of prnted namo of regisiareed agent and vy i anelcablu. {NOTE- Regsterad Agenl signalure requrad when rensiatngh CAlL:
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
M MGRM [Z] Dalete i O Change [ Addition
AT KELLY, GAIL A NAME - -
: . . . LO0000533603
SINLE ADDRESS | 4BO1 MARSHVIEW COURT SINEETADDRESS 01240720091 2020 50, 00
CiY-s1-/0 | BONITA SPRINGS FL 34134 &lY-51-7P sew autlzl-0:U 50,0
Tt O pelete 1l [ change [ Addilion
NAME. r NAMI
SIRELT ADDRLSE J SIRELTADDIE 88
CITY- $5- 1P chy-51-21P
1t [ Delele ui O cnange [ Adeition
NAMI NAMI
SIREFT ADDRESS SIREL T ADDRESS
Cirr-3i- 70" vt =al- A -
i O elele nmr [ Change [ Addition
RAME RAME
SIRCLTADDRE S5 SR | ADDRL &S
CITY-S1-7IP CINY-81-2P
il 2 perere Tnr [ chane [ Addition
NAME NAMI
STREN T ADDRESS SINET ARDRESS
CISY-51-21P CITY-81-2IP
I [J Delete T, [ change [ Addition
NAME NAML
STREE I ADDRESS STREET ADDRESS
CIyY-$1- 71 Cly-s1- 21

11. | horeby corlify ihat the informalion suppliod with this filing does not qualify for the axomptions conlained in Section 119, Florida Statutes. | further corlify that the information
indicated on this roparl is true and accuralo and that my signature shall have the samo legal offact as if made under cath; that | am a managing member or manager of the
limiled liabilly company or the racoivor or ruslee empowered Io execule this report as rogquirod by Chaptor 608, Florida Statulos

SIGNATURE: Jéﬂw\@’w Eﬁ(w% , Qeosuatant ()3 2007 L3Pl - 4733

BIGNATURE AND TYPED OR PRII"&D NAME OF SIGNING MANAGING MEMBEB}MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytune Phgha 4




