FILED

2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000035243

1. Entity Name

ecretary of State

04-10-2007 90079 050 ****50.00

ZWP, LLC
Principal Place o! Business Mailing Address B Uw e -
3400 SOUTHERN TRACE 3400 SOUTHERN TRACE
THE VILLAGES, FL 32162 THE VILLAGES, HL 32162
S o G [ MR IR
IIQIS Q,QJ los A3 gac\c&\eka(wkc‘\rc €
Suite, Apt. #, elc. Suite, Apl. #, elc. 03272007 Chg-LLC CR2EQ83 (12/06)
City & Stat - City & State 4. FE| Number Applied For
’]/H E | L}/ﬂ C‘\G f’ [ T\«e U\\\c‘céf. s ,?[_, o}O— "+l058q 55 Not Applicable
l%za \\0 a éoumry Zio ’3 ID\\ b - Cauntry 5. Certificate of Status Desired d gi-gg&:ﬂtiﬂnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

SKATES, JEFFREY P
1028 LAKE SUMTER LANDING Sireel Address {P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
ra. typed Of prinlec name ol registered agen: and lile it apokicatle (NOTE: R d AQent sig requiled when rei DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O pelete e Pd Change (] Addition
NAME WEST, JANET . NAME S
A } —
STREET ADDRESS | 3400 SOUTHERN TRACE sweeraoress | 311D AobLehRook Ciawp
CITY-ST-2IP THE VILLAGES, FL 32162 Cliy-S1- 21
TLE [ Delete TILE Octhenge [ Additicn
NAME NAME
STREET ADDRESS STRECT ADDRESS
CTY-S1-2P CITY-$1-2P
WLE 1 Delete TILE [ Change  [J Addition
HAME HAME
SIREET ADDRESS STREET AUDRESS
CHY-ST-219 OTY-S1- 2P
TILE [ elete THLE O Change  [C] Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ony-sT-2P CHY- 8121
TITLE O pelete TITLE O change  [J] Addition
HAME NAM
STREET ADDRESS SIREEI ADDRESS
CITY-$T- 2P Y- $1- 2P
TE [ vetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS e STREET ADDRESS
ony-st-ze o Coy-51-21p

11. | hereby cerlify that the inforgedTion supplied ith this filing doeg not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report is4fue and accurate And thal my signatiye shall have the same legat effect as if made under path; thal ¢ am a managing member or manager of the
limited liability comp of the recelver or tifistes empowered to\execuig this report as required by Chapter 608, Florida Statules.

W alln

SIGH RWTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

/

Oayhme Phane &




