2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) " May 09, 2007 8:00 am
DOCUMENT # L06000068663 £ 7 Secretary of State

1. Entity Name:
_00. *R KK
ZYZYWYG LLC 05-09-2007 90035 016 50.00

Principal Place ol Businoss Mailing Address
10338 MEADOW CROSSING DRIVE 10338 MEADOW CROSSING DRIVE

R e LTI

2. Principal Place of Business - No P.O. Box # 3. Maiting Addross
Suite, Apl. #, etc. Sulte, Apl. #, ote. 1st MOORE CR2E083 (10406)
City & Slate City & Stale 4. FEI M‘mbqu—‘?% :I-L,,ST,’- . :z:a:ic;::;bb
P Counury ap Counlry 5. Certiicalo of Staws Gesied  [J 99-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agemt

SPIEGEL & UTRERA, P.A. T PHiLiP A (RoveS

1840 SW 22ND ST. ' Stree! Address (P.O. Box Number is Not Accc;?tablo)

MIAMI FL 33145 | 10338 MEADOW CRosSIME DRIVE-

City -\/FHV\()F(‘ FL Zl%(:gdé LL:iL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obhgalionmslere agent 0
SIGNATURE ) \10 dk Ky VHi L8 Pr. Caoves I -25 - AooF

Sgnature, yped Er punleo narg ol \ops @ age:d and ble # amnhcatle (NOTE: Registarau Agent $iGriature 1equred wheh rensiaung DATE
(4 T G g g

FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEIMBERS/MANAGERS 10. ADDITIONS /CHANGES

mu MGR O Dalete nmr [ Change [ Addition
NAME GROVES, PHILIF A NAME

STRETADDALSS | 10338 MEADOW CROSSING DRIVE SIREETADDH 55

Iy -$1- 7P TAMPA FL 33647 CITY-ST-2IP

IILE [ Delete A} O Change [ Addition
NAME. NAMI

SIREE] ADDRESS SIREET ADDF 55

G -8$1-71P CIY-ST 2P

il [ pelere i (1 Change  [] Addition
AN NAME

SIREET ADDRESS STRELFADURISS

CITY-SI- 7P chy-sl-2ip

IME [1 pelete TiEE [Ichange [ Addilien
HAME NAME

STRIE [ ADDRESS STRETTADDRE SS

CIY-S1- 71 cHy-sI- 2P

TITLE [ Delete Tt (J Change [ Addilion
NAMi NAMI

STRFE] ADDRESS SIREI | ADDRE S5

CIFY-81-2IP CITY-ST- 2

NiE [ petete Hi [ Change [ Addilion
NAME. HNAMI

SIRLET ADDRISS SIREET ADDIY 58

CHY-S0-2IP g oy saw

11. | hereby certity thal the information supplicd with this filing dooes not qualify for the exemplions conlained in Section 119, Florida Statules. | further cerlify that the informalion
indicatod on this rapert is true and accurale and that my signature shall have lhe same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or Irustee empowerad to axecule this raport as required by Chaptar 608, Florida Stalutos.

SIGNATURE: MCn b«&ow// Pue A Croves I -9$- 200F

SIGNATURE AND TYPED ORJPRINTED NAKE OF SIBRTNG MANAGING MEMBER. MANAG ER, OR AUTHORIZED REPRESENTATIVE Drie Nayteme Phone &




