FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT #.L06000036166 A ey 05-01-2008 90024 036 ***138.75

1. Enlity Name ~ &_

ZOLTANKISS | LLC

Principal Place of Business Mailing Address b u ﬂ 3 698 9

66 MAGNOLIA CREEK RD 66 MAGNOLIA CREEK RD
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32459  US
S . o ' 03262008No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE o Aoplied For
: ’ - 51-0568505 Not Applicable
‘ V _ 4 N o 5. Centficate of Status Desired [ $9-00 Additional

B =

. 7 . - Fee Required
6. Name and Address of Current Registered Agent 2o

700 SANDESTIN LANE # 614 " - DO NOTWRITE . :
DESTIN, FL 32550 _ |NTH|S“,SPACE ) ;n

a4

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and ttle f applicable. {NOTE: Regrsterea Agent signature requited when renstatingl DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS PR
TITLE MGR .
NAME KISS, ZOLTAN

STREET ADDRESS | 66 MAGNOLIA CREEK RD
ciry-sr-219 SANTA ROSA BEACH, FL 32459

TiTLE

NAME

STREET ADDRESS
Cay-ST-2P

- el St ]

Hite B e

NAME - : ’ .. : g

o " DONOTWRITE .

Pt

NAME
STREET ADDRESS
CITY-§T-21P C

. INTHISSPACE -~

TVILE

HAME

STREET ADDRESS
CIry-s7-2IP

e .
NAME e e
STREET ADBAESS c. . "
CITY-ST-2IP L I

11. | heseby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Z[M/ Yer  JOUTH 1155 HI///DL/@& ko) 438 36 (6

v L4 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATNVE

Dayume Pnone &




