2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 1 FILED

May 07,2007 8:00 am
DOCUMENT # L06000020021 S t f St t
1. Entity Name ccretary o atc
ZIP 1 LLC 05-07-2007 90380 029 ****50.00
Principal Place of Business Mailing Addross
370 BAYLAND DRIVE 370 BAYLAND DRIVE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & State gEI Number Appﬂe.d For
0- \5703 0 l b a Nol Applicable
4 Country ap Couniry 5. Cerlificate of Status Desirod O $5.00 Additional
. Fee Required
6. Name and Addressof Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?l’-OSgANifEﬁE\Hg S‘RIVE Streot Address (P.C. Box Number is Not Acceptable)

FQRT MYERS BEACH FL 33931

N

s City FL | Zip Code

8. The abbve named

‘atement for the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligalions of

. ’ - o e I o
SIGNATURE ___ - IS 15 LT
‘:.‘_ SHJOL Lo, ayBMRE LoD ES NENg G fegisie o vt Registerea Agenlsgnalure recuted when iansianng) -
« ;-
i
' . FILE NOW!I!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

i MGRM 3 Delete i [ change 3 Addition
NAME OLSON, KEITH A NAME

SIRELIADDNSS | 370 BAYLAND DRIVE ST TADDRESS

oIV S /P | FORT MYERS BEACH FL 33331 GITY ST 7P

iLE MGRM O oelete Tihe [ change [ Addition
NAMI OLSON, KATHLEEN S NAME

SIREET ADDRESS | 370 BAYLAND DRIVE SIREETADDRESS

env-si-8° | FORT MYERS BEAGCH FL 33931 eIy 51 4P

LIS [ Dolete i, [ Change [ Addition
AN NAME

STREET ADDRESS SIREE T ADDRESS

eIy 51 /P CIY Si 4P

1L [3 Delete Tt [ Change [ Addilion
HNAMI NAME

SIRLET ADDRESS SIHIE T ADDRESS

iy sl /P CHY sl 2P

i O Deleie nt [] change [ Addition
NAMF NAKI

SIRLLT ADDRESS STREFT ADDRESS

CHY-SI-21P CHY sl 2P

Tt J Delele 111 {3 change  [] Addilion
NAME ’ NAME

STREET ADDRESS SINEET ADDRE S5

GIry-s1-/1p ClY 8T 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Floridz Statutes. | furlher cerlify that the informalion
indicated cn this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company wcciver of lruslee empowored lo oxecule this report as requircd by Chapler 808, Florida Statulos.

SIGNATURE: /. I/erm A.Orson 4-24-07 239'2464&\63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnte Daynme Phore &




