2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am

DOCUMENT # L07000051463

1, Entity Name
ZEN WEB DESIGN, LLC

ecretary of State

04-10-2008 90125 023 ***138.75

Principal Place of Business
205 HILDA ST.
TAMPA, FL 33603-3659

Maifing Address

205 HILDA ST.
TAMPA, FL 33603-3659

6002

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

PO Bax 75860

Ay

Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numl Applied For
_'f w4 | Fl' Qﬁj—- 032,805 ; Not Applicable
Zip Country Zip Country ) . $5.00 Additional
35673 "76% ,ls , 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ANDERSON, WALLACE B JR
2202 N. WEST SHORE BLVD. Street Address (P.O. Box Numnber is Not Acceptable)
STE 200
TAMPA, FL. 33607-5749
City Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, o both, in the State of Porida. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE
. Typed of printed nime of registared agent and Bie & applcable. {NQITE: Registered Agery signxiure required when reineIxing) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM __ 7 belete FILE O Change  [J Addition
NAME PALMER, DAVE NAME
 STREET ADDRESS | 205 HILDA ST STREET ADDRESS
. CiTY-81-28P TAMPA,-FL 338033659 CIY-ST-BP
Tme oo J Delete TLE DO change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-St-29 CITY-§T-TP
TME [ petete TmE ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p ary-$1-ap
TALE O pelet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ar CITY-S1-apP
TMLE O Deiete TLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-SF-71P
e 3 Delete TILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T- 7P CTY-ST-2P

11. | hereby certify that the infonmation supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | hurther ceriify that the information
indicated on is report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cormnpan)

-~

the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B

mer

) Wﬂd K

OF SIGNTNG

SIGNATU&EW:E AN

TYPED OR

O AUTHORIZED REPRESENTATVE

Yfrfos  s13-My-5519%

Daytime Phone #




