FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000117389 G 02-29-2008 90099 044 ***138.75

1. Entity Name
ZEPPONI HOLDINGS, LLC

Principal Place of Business Mailing Address . G u Ullodb
200 CALUSA BLVD. SUITE 100 200 CALUSA BLVD. SUITE 100
DESTIN, Ft. 32541 DESTIN, FL 32541
S e R R Sy VS NCAR A 0N O
"A60 daluia Blvd. 0 CaluSa Blvd -
Suite, Ap‘ #.ete. s”""' Ap‘ #.etc. 02182008  Chg-LLC CR2E083 (12/08)

. tate, City & State 4. FEI Number Applied For
DhHn AL Destin FL 39-2053115 Not Applicabie

Zip Country Zip Coun’try - . . iti
525 ._I_ | ‘ u Sﬂr a 25 L{. ) USA 5. Cartificate of Status Desired O ?ei ggqaf:&“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCNEESE, RICHARD S
36468 EMERALD COAST PKWY Street Address {P.0. Box Number is Not Acceptable)
SUITE 1201

DESTIN, FL 32541

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 registared agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIll FEE IS $138.75 Make check payabls to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e [ meRM O Detete T MGRM . (cnange [ Acgition
NAME ZEPPONI, JEANIE NAME _'a_e i’l Lo Jeand CJ
STREET ADDRESS | 200 CALSUA BLVD. SUITE 100 STREET ADDRESS c:) OO IJ_‘SG.: de_
oTy-sT-2¢ | DESTIN, FL 32541 CTY-ST-2Ip Y -H n, k. 3254
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O delee TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS ~
CITY-57-2IP CITY-ST-2IP
TMLE [ Delele TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O peleie TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2P / m CITy-57-2p

11. 1 hereby cedify that the information supplied witl
indicated on this report is true and accurate andg that my si
limited liability company or the receiver or lrustfe empao!

ature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
d to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: i pvd Qééd‘?’

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daze Caytime Phone #




