2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # 06000008727 ecretary of State
1. Entity Name 04-30-2007 90037 028 ****55.00
ZENIA 121, LLC
Principal Place of Business Mailing Address
10613 WEYBRIDGE DRIVE 10613 WEYBRIDGE DRIVE | S
TAMPA, FL 33626 TAMPA, FL 33626 S
TSRS AT GE  RE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007  Chg-LLC CRZE083 (12/086)
City & State City & State 4. FEI Number Applied For
,Q 0-— 4/20 9 gé Not Applicable
0 Country Zip Country 5. Cenificate of Status Desired [Q/ geseggqyr:;ﬂo"ai
6. Name and Address of Current Registered Agent 7. Ramo and Address of New Registered Agent

Name

O'BRIEN, JAMES D JR. .
10613 WEYBRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL l Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tite it applicabie. {NOTE: Registersd Agent signature required wnen reinsiating) DATE

Fiting Feo is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [ change  [7] Addition
NAME O'BRIEN, JAMES D JR. NAME
STREET ADDRESS | 10613 WEYBRIDGE DRIVE STREET ADDRESS
CiTY-5T-21P TAMPA, FL 33626 CITY-ST-21P
TILE O Delste TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21p CITY-ST-2P
TRLE O Delete TME ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP - - - - —_—
TIMLE {0 Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-TIP
TITLE 1 belete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE O etete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. f further certify that the information
indicated on this report is true and agegtate and that my signature shall have the same legal effect as if made under oath, that | arn a managing member or manager of the
limited liability company or the 1 o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @rriea d) O %)/M,V@f ;//974/0 7 IR7-776-93H

SIGNATURE ARD w OR PRINTED NAME OF WMEMBER, M, . OR AUTHORIZED REPRESENTA’ Daytime Phone #

/



