FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000035243 g 04-14-2008 90225 023 ***138.75

1. Entity Name

ZWP, LLC
Principal Place ol Business Mailing Address
11915 CR 103 2763 SADDLEBROOK CIRCLE 60022 504
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
R P T TR ORI M
, SIS <R /O3
Suite, Apt. #, aic. Suite, Apt. #, alc. 64032008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number Applied For
TAE LT LLAEES A 20-4658955 Not Applicable
Zip Country Eb / é 2 COZ;"‘V( } §. Carliticate of Status Desirad (] g:'gg“‘:rd:dmonal
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name_

TSKATES, JEFFREYP
1028 LAKE SUMTER LANDING Strest Address {P.C. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

City FL I Zip Code

8. The above named entily subrits this statament for the purpose of changing its registarad office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, ryped or printed name of registered agent and title i applicable. {NOTE: Regisiered Agenl gignatura required whan reinsiating) DATE

e e B RS

Maiit;_ chac-‘:l:(‘pu_y"ah[q 1o

- FILE ‘NOWI! FEE IS $138.75

After May 1, 2008 Foe will bo $538.75 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O pelete TITLE [JChange [ Addilion
NAME WEST, JANET NAME

STREET ADDRESS | 2775 SADDLEBROOK CIRCLE STREET ADDRESS

CIry-ST-21P THE VILLAGES, FL 32162 CITY-5T-ZIP

TNLE [ Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

iLe 3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CiTY-ST-2ip

TIMLE ) Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-21P CITY-ST-2IP

TITLE [ detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiTy-ST-2P

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P /) CITY-ST-2IP

11, | hereby certify that the isformation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flodida Statutes. | further certify that the information
indicated on this repogtis true and acturale and that my signature shall have the sama lega! effect as it made under oath; that | am a managing member or manager of the
limitedt liability corpghny or the receiyar or irustee empowegrad to execute this report as required by Chapter 608, Florida Statutes.

¥ 41| O 35225 G‘T‘z

D TYPED /!7' PRINTED NAME OF MEMBER, M , OR AUTHORIZED REPRESENTATIVE Date { Daytime Phong #

v




