FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

i, ANNUAL REPORT Secretary of State
DOCUMENT # L06000036166 ) 05-02-2007 90341 007 ****50.00

1. Entity Name
ZOLTANKISS , LLC

Principal Place of Business Mailing Address

200 SANDESTIN LANE #6714 200 SANDESTIN LANE #614

DESTIN, FL 32550 US DESTIN, FL 32550 US

AT, 0 B e A G
[; maenolit Crea®o b naanola crell R '
Suite, Apt. #, etc. = Suile, Apt. #, BiC. 02172007 Ghg-LLC CROEOB3 (12/06)

City & State City & State 4. FEI Number Applied For
Hntp koot Neach A 32459  SanTw pamw Geah fifzess S - DS(S SON [rorapicane
Zir_;_ I Country 1 Zo o Country 5. Cerlificate of Status Desired [ Eese.ggnﬁ?:;tional ,

6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Name

KISS, ZOLTAN

200 SANDESTIN LANE #6814 Street Address (P.O. Box Number is Nat Acceptable)
DESTIN, FL 32550

City FL | Zip Code

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

SIGNATUR-E

Signature, typed or primeg name of regisiered agent and htla if applicable. (NOTE: Registered Agent signature reguired wher fenstatng) DATE
T
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
TITLE MGR O pelete TITLE change ] Addilion
NAME KISS, ZOLTAN NAME
SFREET ADDRESS | 200 SNADESTIN #614 sweetsoneess |Ob NG §nolia, ek o
cy-51-z2F | DESTIN, FL 32550 SIS i Y # h
TITLE O elele TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s1-2P CITY-ST-21P
CTALE [ Detete nILE {d Change  [ZjAcdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$7-2P
e [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§T-ZP ) CITY-ST-2P
TITLE e 1 Delpte TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTy-ST-2P
TITLE [ Delete TITLE [ Change ] Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

11. | hereby certify that the information supplied with this fing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:‘%;/)L/I’{ 4//\-\ Oﬁ/ Lo // ES

SIGNATURE AND TYPED OR PRINT.EB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayume Phone #




