2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # L06000115571

1. Entity Name

Z&E SERVICE LLC

Secretary of State

Principal Place of Business

401 BARLOW AVE
63
SARASOTA, FL 34232

Mailing Address
401 BARLOW AVE

63
SARASOTA, FL 34232

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

=1 ICD I RENAE

Suite, Apt. #, elc.

Suite, Apt. #, sic.

02-28-2008 90104 050 ***138.75

~oliZD

I

02212008 Chg-LLC CR2E083 (12/06)

City & State City & Siate 4, FEI Number Applied For

20-8201431 Not Applicable
Zi Count Zi Count iti

s uniry P ouniry 5. Certificate of Status Desired 0 $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T - - N Name - B N -

SERES, ZOLTAN G

401 BARLOW AVE

63

SARASOTA,FLORIDA, FL 34232

SERES, ZOUTAN &

Streetl Address (P.O. Box Number is Not Acceplable)

U724 (AR ELIDBE CieCle

City

SARASOTA

FL

223

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped pr printed name ol registered agent and titke I applicable.

{NOTE: Regislarad Agent signalura required when reinsiating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

" Make check payable to
Florida Department of State

ADDITIONS /CHANGES

8. MANAGING MEMBERS / MANAGERS 10. " Cop

e MGR ¥ Delete TILE SELES; ZOUTAN) 6 f] Change T Addition
NAME SERES, ZOLTAN G HAME 2IDé O\' RC

STREET ADDRESS | 401 BARLOW AVE STREET ADDRESS U729 LARL € L&

omv-s-ZP | SARASOTA, FL 34232 oY~ §1-2P CAQ ASOTA , FL 34235

TILE MGR {X] Dekete TMLE &_;4 B A [ Change [ Additien
N SERES, EVA NAME bes, eV \ A

SIREET ADDRESS | 401 BARLCOW AVE smeaoneess | (4720 AR RIPFE Qelle

Civ-sT-2P | SARASOTA, FL 34232 ov-stzP | SAR ASOTA [, FTL 44z 32

TITLE~ —_— ~ - — ——{=] Detete- - =|— - i _— [=)-Chenge — =] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -T-2IP CAY-§1-2P

ThLE T Delete mie O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CINY-ST-2P

TIMLE {1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CNY-ST-2F

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-ZIP CITY -§1-2IP

11. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report is true and accuraie and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: BvA_Sertd Zdl %

L-25—08  B34-4049

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg

Daytime Phone &




