- FILED
2008 LIMITED LIABILITY COMPANY Apr 30. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT # LO7000068489 ecretary of State
1. Ertity Narma 04-30-2008 90020 031 ***138.75
ZEYON ENTERPRISES LLC
Principal Piace of Businmss Maiting Adaress
11398 NW LAKE IEFFERY RD 11398 NW LAKE JEFFERY RD YUUvUJiLY
VELLBORN, FL 32094 S5 VIELLBORN, FL 32094 US )
; | *! Hi b
2. Principal Place of Business - No PO Box # 3. Mailing Address mﬂ“ {Eh m l"
Sute, Apl. 4. aic. Suita, Apt. 8, etc. 01072008  Chg-LLC CR2EOS3 (12/06)
City & Sats City & State 4. FEI Number . Applied For
. _ & 33-W1gukq Nt Appicablo
Zip Counitry Zip Country 8. Certificate of Sigius Desired O 2.5‘-00 Additional
8. Name and Address of Current Ragt d Agont 7. Nsme and Address of Now Reglsterod Agont
Name
DUNCAN, TIMOTHY JR
11398 NW LAKE JEFFERY RD Sueet Address (P.0. Box Number 1s Not Acceptable)
WELLBORN, FL 32094
Cy FL [ Zip Code
8. The above named entity submits thus statement lor the purpose of changing iLs fegrstered offico o registarnd afent, or both, in the State of Florda. | am tamiliar with, and accept
tha obligetions of registered agent.
SIGNATURE e
S, iyped o prvid Rafe of ogored AN andl [93 # copficenes (NOTE Rogisod Agat Torchss requorcd whoh senciatng DaTE
FILE NOWIIl FEE 1S $138.75 Make check paysbhie to
After May 1, 2008 Fee will be $538.75 Florida Department of $tate
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
e MGRM ' O peicte TME O Crngs (] Aadition
HAME ROBINSON, LILLIAN MRS _— AME
STREET ADORESS | 11388 NW LAKE JEFFERY RD STREET ADIRESS
onv-st-zr | WELLBORN, FL 32094 o -ST-27
TME MGRM [ petete Wi COcmnge 3 Addition
Nt DUNCAN, TIMOTHY JR HAME
STREET ADDRESS | 11398 NW LAKE JEFFERY RD STREET ADDRESS
an-sT-a¢ | WELLBORN, FL 32094 oy - S1- 1P
mie O petete TLE Olcrange (] Aadition
NAME HANE
STREEY ADIRESS STREET ADORESS
CITY-51- 2P ary.sr ap
LT [ Detete THLE O cramge [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P cirY-S1 ap
TLE ) Dette TME Dcranr [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P GITY -51- 2P
ME O petee HRE O crange [ Aadition
NAME NAME
STREEY ADDAESS STREET ADORESS
GIY-51-0P oirY-S1 op
", 1hereby that the information wpphedwumrruslmngdoasnmqualdylormexempm cortained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on Lhi “ s mandaomra!eandmrnystgnatuasmﬂm the same logal oftect as it madg under cath; that | em a managing member or manager of the
limited &ability cofnpary or the rg Q.EnTY ed bo executa this ro 83 required by Chapter 608, Florida Statutes.
M) W NANER >
SIGNATUREL, \ WY AN \ ¥ 580 M L-58D\
CONATURE ARD o3, Pg o s G ORUED Oayome Phore ¢




