2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000068663 Apr 09, 2008 08:00 Al
1. Em 3 i .

Enuty Narme Secretary of State
ZYZYWYG LLC
Prncipal Piace of Businass Malling Address
10338 MEADOW CROSSING DRIVE 10338 MEADOW CROSSING DRIVE
2. Principat Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, ApL #, eic. Suiie. Apl ¥, etc. 1st MOORE CRZE083 (10/07)

City & Slate City & Staie 4. FEI Numper Applied For

22-3937437 Ne: Applicatie
Zip Cruntry 71 Country 5. Cerlifcate of Siaws Desired = gei.gg“i?;;nonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g:gi\éEhﬁ,Eig%l\z %ROSSlNG DR Street Address (P.O. Box Number is Not Accepianis)
TAMPA FL 33647

City FL Zp Code

8. The above named entily submits tnic staternen: for the purpose of changing its registered of‘ice or regisiered agent. or both, in the State of Flondz. | am familiar with, and agcept
he.abligations of registerad agent.

SIGMATURE
St tped noor Ll SR G 10 SIe0d BELELANT FUO 0 pp e IROTE Py p2laean £ 0l 5 il LG el w6 msahing) LATE
FILE.NOW!!! FEE IS $138.75 :
: _AAfter May 1, 2008 Fee Will Be 5538 75 B
Make Check Payable to Florlda Depanment ol‘ State
8. MANAGING MEMBERSfMAf\.AGERS: 10. ADRDITIONS / CHANGES
TLF MGR T Delele TITE [ crange  [J Adawizn
HapsE GROVES, PHILIP A RAME i e
STAFET ADDRESS | 10338 MEADOW CROSSING DRIVE STHEET ATDFESS (18 J o T i“ill“'l'i IO 1R
Ciry-51-2P | TAMPA FL 33647 TNy -57-2P - -
L 3 Delete TITLE I Changs  [] Addition .
HAME KAME
STRFET ADNAESS . STRFET ATORFSS
CIfY- 8T 2IF CITY-Si-7iP
LILE [ pelete it [Jchange [ Additicn
NAME HAME
SIRLET ADDHLSS SIREET ALDEE NS
CHY-51-7IP CITY-51. 28
L 1 Delete TITLE O Change ] Acditian
AR HAME
STREET ADDBESS STKELT ALDRESS
CHY-8F-ZIF CIry-3i- 2
TTE [ Delee TITLE [ Ghange [ Addition
1AME NAME
STREET ADUHESS STRELT ADDRESS
CITY-5T 2P Cy-5i- 2
T [ Delete TILE [ change £ Addition
HaME NAME
STREET EDORESS STREET ACDRESS
CiTy-ST-2P CITy-57-7%

11. [ hereny cerlify that the nformation supplied wits this filing does not qualify for the sxemphons contained in Section 119, Flonda Statutes. ¢ turthsr certify that the nfcrmation
ing:cated on lhis repori is tue ang accurale and tha; my signature shall have the same lsgal eflect as it made under vath: hat | am a managing memker or manager of the
limiled habilty company or the receiver or i'usles empowerac 10 exacute this repori as required by Chapter 638, Flurida SIalutes,

SIGNATURE: mc’ A QW fuzize A. Caoves 3-1-2008 8134351500

SIGNATURE AND TYPED OR PRINTELWIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Latry LaylitaPova e s




