FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000079919 05-02-2007 90359 028 ****50.00
1. Entity Name
ZAKER, L.L.C.
Principal Place of Business Mailing Address Q“ 1“ Ukv
2496 HIGHWAY 231 2496 HIGHWAY 231
COTTONDALE, FL 32431 COTTONDALE, FL 32431
A R G R LR PR
Suite, Apt. #, etc. Suile, Apt. #, etc. 05012007 Chg-‘LLC CR2E083 (12/06)
City & State City & State : | 'FEI Number = Applied For
RO~ TFe ST/ Not Applicable
Zp Couniry Zip Couatry . 5. Certificate of Status Desired a ?5'00 ﬁtddilional
28 Required
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
ZAKER, AHMAD :
2686 FRTON STREET Sirest Address {F.O. Box Number is Not Acceptable)

COTTONDALE, FL 32431 = -
A9¢Y Dilmore R

s f o heta le FL I 23%3/

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if appicable {NOTE: Registered Agenit signature required when renstatng) DATE
te L -

Filing Foo is $50.00 U, i« Make c!';:a_‘ck‘pgyailalqkt.o' NSO

Due by May 1, 2007 ~i. . Florida Department of State. ", 3
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS."CHANGES
TTLE MGRM O Delete TITLE [ change [ Aadition
NAME ZAKER, AHMAD NAME
STREET ADDRESS | 2496 HIGHWAY 231 STREET ADDRESS
CiTy-ST-2IP COTTONDALE, FL 32431 CITy-S3-2IP
e MGR O oelete TILE [ change [ Addition
NAME HABIBA, UMMAY NAME
STAEET ADDRESS | 2496 HIGHWAY 231 STREET ADORESS
CITY-S1-7IP COTTONDALE, FL 32431 Ciry-§1-2ip
M ) pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P CITY-57-2IP
TIE O oelete TITLE [ change [ Addiion
NAME NAME
STAEEF ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-57-21P
TinE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P . CITY-ST-ZIP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP GITY-ST-21P

11. } hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trug and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowarad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/’7779??0«5/ Méﬂ 05—%-0? /-850 -394

BIGNATURE AND TYPED OR PRINTED PAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytsmes Prone ¥




