2007 LIMITED LIABILITY COMPANY

ANNUAL REPORfG -~

DOCUMENT # L06000019982

FILED
Jun 07,2007 8:00 am
#  Secretary of State

04-30-2007 90048 039 ***150.00

1. Enlity Name
ZIMMER BOLING, L.L.C.
Principal Place ol Business Mailing Address I
587 MARMORA AVE. 5871 MARMORA AVE.
TAMPA, FL 33606 TAMPA, FL 33606
N B 0
Suite, Apt. ¥, stc. Suite, Apt. ¥, eic. 02132007 Chg-LLC CR2E083 (12/06)
Ciry & State City & Siate 4. FEI Number Appled For
{j&' ‘/3&?&3?3 Not Apphcable
Zp Country Zp Country 8. Cerificate ol Stas Desired O g&g?q:;“md;"m'
6. Name and Address of Current Reglstered Agent 7. Nams and Addrosc of New Roglaterad Agent
Name

LOPEZ, ALR JR.
4600 W. CYPRESS STREET, SUITE 500
TAMPA, FL 33607

Sireet Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The ebove named entity submiis this statement tor The purpose of changing its registerea olfica or registarad aganl, or both, in the State of Flarida, | am lamiliar with, and accept

1ha obiigations of ragistersd agent.

SIGNATURE

SIS, TYDE0 O DTS NAme O (SgiEE I B0 3G W | SDORCAD.

[NOTE: Regriloren Ageih 5 Gnetiue eQuUNEd when (rataLg

Fillng Foo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10,
TME MGRM O cetets TILE

HAME BOLING, ALAN D NAME

STREET ADORESS | 581 MARMORA AVE. STREET ADDRESS

CY-ST-11P TAMPA FL 33606 CAY-ST-TP

TME O Delete TME O cCrange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRERS

oY ST-2P oy-ST-or

TLE [ Detets i DOcrange [ Addilion
NAME NAME

STREET ADDRIESS STREET ADDRESS

CITY-5T-2IP LATY-ST- 2P

e [ Detete TME DOcrage  [J Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

CivY-ST-Tp CY-5T-2IF

E [ Delete ME [Jcrarge [ Addiion
KAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-DP CITY-S7-2P

TME {7 Delete TIE [JChange [ Additian
RAME MAME

STREET ADDRESS STREET ADORESS

CITY- ST- 2P CTY-S7-NP

11. | hereby caiily thai the inlarmarion supplied with this liing does not qualily lor the exemptions contained in Chapier 119, Flotide Statutes. | fuiher certily thal the information
indlcated on this report is irue and accuraie and thal my signalure shall have (he same legal eftect as il made under oath; thel | am a managing member or manager of hea
limitad Lability company of the receiver of Irustee empowered to exscule this repart as réquired by Chapter 608, Florida Statules.

SIGNATURE: //(Z /Z <

Lol

SIGNATURE AND {YRED OR PRINTED NAME OF ﬂﬂy MANAGING MENBER, MANAGER, OF AUTHOMZED REPAESENTATIVE

S 5-E7 K7 AYS-5F70

Daytme Prons §




