FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO7000054393 £ 04-28-2008 90054 033 ***]38.75

1. Entity Name
ZAMBONI ENTERPRISES, LLC

Principal Place of Business Mailing Acdress L BU 0 306 1 8

509 MIRABAY BLVD 509 MIRABAY BLVD
APOLLO BEACH. FL 33572 APOLLO BEACH, FL 33572
T By AT AERERCE R CAER KAV
11369 Big Bengl Ropd | —
Suite, Apt. #, etc. Suite, Apt. #, ele. 04232008 Chg-LLC CRZE083 (12/06)
ity & State . ) City & State 4. FEJ Number Applied For
f‘f?V&r yi ew 2 F L i?ﬂ - O 75? 6301 Not Applicable
? 3 5 ,—, C, COUHIB 5 Zip Country 5. Certilicate of Status Desired O ?‘i.gglﬁ:::ional
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name

THOMAS, SCOTT -
509 MIRABAY BLVD : Street Address (P.O. Box Number is Naot Acceptable)

APOLIO.BEACH, FL 33572
[ .

City F L 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 Fiorida. | am familiar with, and accept
the cbligations.of registered agent.

SIGNATURE :

[ Signatura, typed of printed name of registered agent end (18 I appiicable. (NOTE: Registered Agent signalure required when reinsiating} DATE

E

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE O pelete TLE MGRM [J Ctange [ Adition
NAME NAME Scott T"‘\Dma S
STREET ADDRESS SIRETADDRESS | ST i ralloony B vl
CITY -$T-2P CITY-ST-2IP A?o llo Beach Ft 33572
TmEe O Detete T [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-S7-21P
TME —_ . [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§7-2P CITY-ST-2IP
TME [ etete ML O Change IO Adgition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciry-$1-2P CITY -§7-2P
THLE O pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ petete TILE DO crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

11. | hereby certity that the information supplied witl
indicated on this report is true and accurate ai
limited liability company or the !eceiv

= .
SIGNATURE'( < H-23-08  Ri3-07(-(260

gcmwuzs(yﬁen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

g9 Ges not qualify fohthe exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
signature shall havgAne same legal effect as it made under ocath; that | am a managing member or manager of the
ppwered to execute report as required by Chapter 608, Fiorida Statutes.

SCot+ L. Themas

"7



