2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000096218

1. Entity Name

ZACAIM & HAKKY INVESTMENT CO., LLC

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90359 009 ****50.00

Principal Place of Business Maiiing Address
821 S, KEANE RD. 821 5. KEANE R0, 30100246
CLEARWATER, FL 33756 CLEARWATER, FL 33756
i 'H i
2. Principal Place of Business - No P.O, Box ¥ 3. Maifing Address J‘ | { ‘
Suite, ApL. #, otc. Suite, Apt. #, alc. 04302007 Chg-LLC CR2E0S3 (12/06)
Cily & State City & State Applisd For
20-3F0F YRR e
Zp Country Zp Country 5. Ceriificato of Status Desied (] gw’: Addtorsl
6. Name snd A ot Ct Reglatored Agent 7. Nama and Address of New Reglstored Agont
Name
COHEN, ROBERT F CPA
2818 BUSCH LAKE BLVD. Streat Address (P.0). Box Number is Not Acceptable)
TAMPA, FL 33614
City FL ]'Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registerad office or registered agent. or both, in the Siate of Aorida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
W.MGWdewmﬁlw {MOTE: Regitkerpd AQert Siraiuh MBQuinic] whem raantehrg) DATE
Filing Feo Is $30.00 Maks check payablo to
Due by May 1, 2007 Florida Department of State

[N MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES

e I Ml O Dulete e T Crange (] Addition
R AvL  2ACHLM NALE

STREET ADDHRESS Flay I L. Cne AP STREET ADORESS

ciTY- ST-22 C/ Carn e pE 3]2}‘5 oTY-ST- 27

me D mek 7 Detete e DO crangs  [J Additinn
e S0 1k P ol

Y- ST- 2P £ V7 ena| “‘“’L_Lg;"" oY ST

e T e me O Crargs [ Adagion
NALE NAME

STREET ADDRESS STREET ADCRESS -

CITY-ST-2P ory-$T-2p

e O Dete me O Change (7] Adattion
NAME WAE

STREET ADORESS ‘STREET ADGHESS

CITY-ST-2P cITY-51-2P

e O Daete e O cange [ Additin
NAME HAME

STAEET ADDRESS STREEY ADDRESS

eny-st-ap cny-sT-1p

g 1 Detet me Ccrange [ Aadition
NAVE NAME

STREET ADORESS STREET ADDRESS

&ir-S1- o9 omy-81-0p

11, | harsby Ihatmelmomnhm supphiad with this filing does not quality for the exemptions containas in Chapter 119, HmdaSlan.nauanrcarMymmrdmm

indicated on raport {8 mammwmmmmw.smmmmmaaﬂmmm that i am a managing member or manager of the
hntsdlinbulilyom‘pamume or tustes empowerad 16 executa this report as required by Chepter 508, Floridz Statutes.
- B 4 > -]
S0/0 2 (723)Ye-6r6s
SIGNATURE: W il 2 (923
TOMATURE wﬂu PRNTED NAME OF RIGIENG on TED Dute Daytrne Phone &

-




