2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am
Secretary of State

DOCUMENT # L07000043524

1. Entity Nams
ZlON UNITED LLC

04-29-2008 90024 027 ***138.75

Principal Place of Business

6711 BROKEN SOUND BEND Nw, SUITE 350
BOCA RATON, FL 33487

Mailing Address

6111 BROKEN SOUND BEND NW, SUITE 350
BOCA RATON, FL 33487

30003343

A

2. Principal Place of Business - No P.O_Box # 3. Mailing, Address I
([ Borcken Souad Perymuloll] Porplen Sound Puoyiw
Suita, Apl. ¥, ete. Suite, Anl ., elc 04242008 Chg-LLC CR2EC83 (12/06
60. e’ 60 50‘5! 50 4. FEINu - : A) lied For
City 3 State City & Stale . FEI gy ppli
O’%qqoq 8(.0 Not Applicabie
e Country g Cauntry 5. Cenficate of Slatus Desired [ f&g&w‘-“.&“"’""
5. Name and Address of Current Registersd Agent 7. Nams and Address of New Ragistered Agent
Name

| "CROWE, MELISSA
6111 BROKEN SOUND PKWY, NW STE 350
BOCA RATON, FL 33487

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The abave nemed enlity submits this stalement for the purpose of changing its registered office of registared rgent, or both, (n the State of Florida. | am familiar with, and accent

the ob]igalims of registered agent.

2

SIGNATURE

’

. fyped o printed name of agam and e

(NOTE: Repaslired Agen: 1ignaire raguired when senglaing}

CATE

* FILE NOWIIl FEE IS $138.75
Mtor llay 1, 2008 Foo wm be $538.75

Maka check payabls to
Florida Department of State

1»
[ MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TRE R O Oekte T me’ MEXY\ISE@ O Crange Asdition
KA NAE
e o0SE et ooeess u “ _\g‘\_,',‘\ M% MO (Ste 380
eS| ony.g1-2e ”Q-L.
TITLE O Deletz L D Change [ Addtion
HAME NAME
STREET ADDRESS 4 $TREET ADDRESS
CITY-ST-2P h CITY-ST-2
T 3 petete e O crange [ Adciiion
NAME NAE
STACET ADCRESS STREET ADDRESS
cy.STP oTy-sT-2p
TME [J Delete mie Dl Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
OmY-57-20 ¢y-S1- 29
Tme O e TmE O cnge 3 Addition
NAME A
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P LTy-sr-ap
TiE O petee TILE Dcrange O Azodion
HAME . WA
STREET ADORESS - o ‘:"_J | smeer anoress
Ty §1-1 g LA B R

11. | hereby certify that the information supplied with this fikng does nel quality for the exemplions contained in Chapler 119, Floricda Statules. 1 further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal altect as if made under cath; that | am a managing member of manager of the
Emited liability cornpany or the raceiver of lrustee empowered (0 axecule this report 8s required by Chapies 608, Florida Statutes.

SIGNA PP s — Melissa Crowe 4/25/08 (561)988-1982
%mt OF BONING o AT AThVE Date Daytima Prome »
e



