2008 LIMITED LIABILITY. COMPANY
' ANNUAL REPORT FILED

DOCUMENT # L06000086785 Apl‘ 04, 2008 08:00 A]
1. Entity Name
BN ZONE LLC Secretary of State
Principal Place of Business Mailing Address
{1:?31 CRESCENT CIECLE (1; 5071 CRESCENT CIRCLE
' . 18 :
—— S RO OB AR
; ’ . ' 03082008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPAC E R 4. FE! Number : ADD“Bd FO!
' . - : ‘ ’ T : 20-5506551 ‘ Not Applicable
o '[.‘ ‘ k o o . | 8. Certificate of Status Desired O ?i'ggqlﬁf:éﬂma'

6. Name and Address of Current Registsred Agent B

SCHINDO, CARQOL M : : AL

S I TN o
1501 CRESCENT CIRCLE : - DOHNOT WRITE """
c18 = he A
LAKE PARK, FL 33403 ‘ B |NTH|S SPACE

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

SIGNATURE

Signature, typed or printed name of reQistared agent and lite ¥ applicable {NOTE Regiskred Agent signature requirad when reinstating) DATE

FILE NOWHI FEE 18 $138.75 LOOD00ER1 251
After May 1, 2008 Fee will be $338.75 1441 '}-"l—:]"‘:':-Blfjrﬁﬂ' 021 13575
. e LD AR e Dot W P T I )

9. MANAGING MEMBERS/MANAGERS

T MGR . R Lo,
RAME SCHINDO, CAROL M : LT - '
STREETADDRESS | 1501 CRESCENT CIRCLE C18

cry-sT-2F | LAKE PARK, FL 33403 - IR
TME ’ '
NAME

STREET ADERIESS .. , o : -
CITY-ST-2P ' ‘ T P R

TITLE R R gty el N S e
NAME e D

el PRI S
~ . DO'NOT WRITE -

¥

STREET ADDAESS
CITY-ST-2If

e | " INTHIS SPACE

e . A )
NAME _ -
STREET ADDRESS : TR
CMY-§1-21P

TRE L e
NAME Lo
STREET ADDRESS , S e RN . .
GITY-ST-2P , T e e e e e Ty

11, | hereby certify that the information suppilied with this filing does not qualfy for the ex;amptions contained in Chapter 119, Fiorida 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 oath; that | am a managing member or manager of the
limited liabliity company or the raceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CMU’SW CARoL SCihupp C(():‘OK /\zo@%/&%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQGING MEMBER, OR AUTHORIZED REPRESENTATIVE ‘Dalc ra Phore #




