FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000056094 Secretary of State
1. Entity Name 03-05-2008 90207 012 ***138.75
ZFL, LLC
Principal Place of Business Matling Address B -
17260 S.W. 298 ST. 17260 S.W. 298 ST. yuvuUaww
HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US _
T BT SR R L
Suite, Apt. #, efc. Suite, Apt. #, eic. 01042008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
2L~ 67337 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fgr.’,gqu.f:d'"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NUTTER, ZANE -
17260 S.W. 258 ST. Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL inp 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Dinted name of regiatstad agent and title it applicable. (NOTE: Registerad Agent signature required when rethstating) DATE

FILE NOWI!! FEE IS $138.75 | Make check payableto 7 - %
After May 1, 2008 Feo will be $538.75 Flotida Department of Stats. ~ . _
% : MANAGING MEMBERS I MANAGEFRS | K ADDITIONS /CHANGES. —
me MGRM O velete TITLE [ Change [ Addition
NAME NUTTER, ZANE NAME
STREET ADDAESS | 17260 S.W. 298 §T. STREET ADDRESS
CIry-571-2IF HOMESTEAD, FI. 33030 CITY-57- 3P
TITLE MGRM O Delete TLE [ Change ] Addition
NAME NUTTER, NANCY HAME
STREET ADDRESS | 17260 S.W. 298 ST. STREET ADDRESS
ry-s7-IP HOMESTEAD, FL. 33030 cmy-s1-2P
THLE O pelete TALE [Odchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cny-stze | CITY-ST- 2P
e [ petete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP CITY-ST-2P
YIMLE {1 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-§1-2P CHTY-5T-2F
TILE {J pelete me [J Charge [0 Addition
NAME ! NAME
STRCET ADDRESS | STREEY ADDRESS
CITYST-ZP Y- 57-7P

11. | hereby certify that the information supplied 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
- limited llability company or the receiver or trustee empowered to execute this repot as required by Chapter 608, Florida Statutes.

SIGNATURE: _ [0ty MGG NANCY NOTTER 2-29-08 265-297 - PLSL

BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, t, OR AUTHORIZED REPRESEMTATIVE Date Daytime Phone &




