2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT #L06000122348

1. Entity Name
ZEPHYR PLACE, LLC

FILED

2007MAY 11 AMIO: 08

Principal Place of Business Mailing Address SEC RETA RY or ST;\T L 5
6834 GALL BLVD US301 2220 34TH STREET SOUTH TALL AHASSEE- FLOR‘B I
ZEPHYRHILLS, FL 33541 ST. PETERSBURG, FL 33711
R DRGNS

Suite, Apt. #, atg. Suite, Apt. #, efc. 03222007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

. ‘ 20 B/426¢ 0 Not Applcaiis
Zip Country Zp Country 5. Cartificata of Status Desired [ Ei-ggqg:‘:;”ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name

BERTRAND, LISA M

2220 34TH STREET SOUTH
ST. PETERSBURG, FL 33711

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL ] Zip Coda

8. The abave narmed ensity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations o ngﬁered agent.

SIGNATURE

Signaturel ltvped o printed name of registerad agent and ktle H applicable.

{NOTE: Registerex! Agent signature required when reinstating)

DATE

\

Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TITLE [ Change [ Addition
NAME BERTRAND, GIORGIO NAME 1T CrsSEs ST e
STREET ADDRESS | 2807 KIPPS COLONY DR STREET ADDRESS i .5.-’;!:]_;"'!5?:—!5-1 !-—::,5-_’_ :ﬁ'ﬂ =~ EedEn an
CITY-ST-2IF ST. PETERSBURG, FL 33707 CITY-5T-2IF = Mt T e
TMEe MGR [ perete TITE (G Change [ Acdition
NAME BERTRAND, LISA M NAME .
STREET ADDRESS | 2B07 KIPPS COLONY DR STREET ADDRESS
CITy-ST-2IP ST. PETERSBURG, FL 33707 CITY-ST-21P
TILE (J oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-57-ZIP
TMLE [J Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2I
TITLE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDEESS
CITY-ST-2P CITY-ST-2IP

11. | herehy centify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liahility company or the raceiver or trustee empowared to execute this report as raquired by Chagter 608, Florida Statutes.

SIGNATURE: \T)

SIGNATURE AND\FYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prhone #

@)



