FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000069422 01-30-2008 90091 002 ***138.75
1. Entity Name
ZBEST ROLLER LOFTS, LLC
Principal Pface of Business Mailing Addrass
365 GARDEN GROVE PARKWAY 365 GARDEN GROVE PARKWAY
VERO BEACH, FL 32962 VERO BEACH, FL 32962
Suite, Apt. #, 8tc. te, Apt. #, elc.
uite. ApL. #, elc Suite, Apt. #, elc 01192008  Chg-LLC GR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For
2 6 - 038' 190 ‘ Nol Applicable
i .
e . Country s Couniry 5. Certilicate of Statug Desired O $5.00 Additional
Fee Required
6. Namo and Address of Current Rogistered Agent 7. Mame and Address of New Registered Agent
Name
THARP, DOUG
365 GARDEN GROVE PARKWAY Slreet Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32962
City FL ’ Zip Code
8. The above named entity submits this staterment for the purpase ol changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature. typed o printed name of regisiered agent and Iitle ! appkcable. (NOTE: Registered AQent signature required when fenstatmng) DATE
- » FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [J Delete THLE [ change [ Addition
NAME THARP, DOUG NAME
STREET ADORESS | 365 GARDEN GROVE PARKWAY STREET ADDRESS
CiTy-ST-2IP VERO BEACH, FL. 32962 CITY-SI-ZIP
TITLE MGRM O oelete TITKE [C)Change (1 Addition
NAME IYAR, NATALY MAME
STREET ADDRESS | 365 GARDEN GROVE PARKWAY STREET ACDRESS
CITY-51-2IP VERO BEACH, FL 32962 CITY-S1- 2P
TILE O Delete TITLE O Change [ Aduilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2IP
TITLE O pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CHY-ST-2IP CITY-51-2IF
TIE 3 Delete TIILE [ change [ Additicn
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE T Delete TILE [ Ghange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutaes. | turther certify that the inlormation
indicated on this repert is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am a managing member or manager of the
limiled tability company or the raceiver or trustes empowered to execute this report as required by Chapiar 608, Florida Statutes.
!
SIGNATURE: /&0 m \04, D5 0§
SIGNATURE AND TYPED OR PR\NIEDﬁA ME OF SIGNING I‘AﬁAEING MEMBER MANAGER, AUTNDRIZED RE?RESENT;;I\? DalJ Bayiure Phone o




