2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L06000086785 ecretary of State
SEW ZONE LLC 04-27-2007 90026 020 ****50.00
Principal Place of Business Mailing Address
1507 CRESCENT CIECLE 1501 CRESCENT CIRCLE .
c18 c18 00413981
LAKE PARK, FL 33403  US LAKE PARK, FL 33403  US
S R ¥ (RN D IV ShTAp L

Suite, Apt. #, atc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

p 0-—,‘3-5_()6(5'/ Not Applicable
o Country 7 Country 5. Certificate of Status Desied [ fig&uﬁm‘“'
8. NmandAddmaofCumntReglsm.dAgun T. mmmoﬂmmmw
. Name
SCHINDO, CARCL M
1501 CRESCENT CIRCLE Street Address (P.O. Bax Number is Not Acceptable)
c18
LAKE PARK, FL 33403
City FL [ Zip Code

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

SIGNATURE

Sipnanss, yped o printad name of registered agent and tite # appicabls. {NQOTE: Registered Agent signetrm requined when resnatating) DATE
Fll Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR ] pesete TME [Jchange [ Adctition
NAME SCHINDO, CAROL M NAME
STREET ADDRESS | 1501 CRESCENT CIRCLE C18 STREET ADDRESS
CIFY-S1-2IP LAKE PARK, FL 33403 CIY-ST-ZIP
TME O Datese TME [ thange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TE [ pelete TME [7Change [ Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
cny-Si-2IP CITY-ST-7IP
TME [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-0P
TIMLE 1 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2p
THLE (1 Dolete TE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Forida Statutes. | further certify 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 cath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to executa this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: W W \f(l;{{o’) (7'0;’>¢-3b'7;

mmmmemmmmmmmnm Daytime: Phone #




