2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPOQRT {AR) - DUE BY MAY 1,2008 .  Jul 14, 2008 8:00 am

DOCUMENT # L07000070173 -~ Secretary of State
1. Endily Name
ZIPP! INVESTMENTS, LLC 05-28-2008 90138 050 ***138.75
Prncipat Place of Businass Mailing Address
647 SE 6TH DR 647 SESTH DR N
LBJELLE GLADE FL 33430 BELLE GLADE FL 33430
AR L G
2. Principat Place of Business - No 2.0. Box # 3. Mailing Addross
Suite, ApL #. elc. Suite, Api. ¥, elc, 1st MOORE CR2E083 (10/07)
-Cily & State City & State 4, FEI Number Applied For
Qdo -0 ({?5)3 2] @ Not Applicatle
Zip Country dp Counry 5. Cenificate of Status Desired [ fig?q Adaitional
6. Name and Add of Currant Reyisterad Agent T. Namo and Addraas of New Registerad Agent
Name
?goﬁp&%g I(SJ-?IREE-RI-WCE COMPANY ) Straet Address (P.Q. Box Numbaer is Not Accepiania)
TALLAHASSEETFL 32301
| . City FL [ Zp Code

8. The above named entity s‘l':lbmils tnis statement for (he purpase of changing its registered office or registered agent, or both, in the State of Flonda. 1. am familiar with, and accept
the obligations of regisrpfred agent. .

SIGNATURE e
Sigradiad, typaebon 27 Aere Gf 14 3"kl FOEM 0N Hie if aophcachy SHOTE. Re:peloren Aspard mignatee: 1600 AMSh kiwarstng) CATE
" FILE NOW1I! FEE IS $138.75
g After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department or! State
[ MANAGING MEMBERS / MANAGERS 10. ADCITIONS {CHANGES
TmE MGRM [ Deleta TITE [JCrange ] Addition
UALE LEWIS, DORIS KALE
ST4EET ADDRESS PO BOX 2352 STREET ADDRESS
iy -51- 2P BELLE GLADE FL 33430 CITY-51-2P
e MGRM CJ Delete THiE Olcrange [ Addition
HAME MCREYNOLDS, KATHY NAME
STREET ADDRESS [B47 SE 6TH DR STREET ADDRESS
oiv-§T.2P  {BELLE GLADE FL 33430 CITY-57- 1P
hiLE MGAM {3 Detese ML [ Change  [] Addition
NAKE BARTON, LISA HAE
SIREET ADDRESS | 647 SE 6TH DR STREET ADDRESS
GilY:SI-2P |BELLE GLADE FL 22430 CiTY-i-29
HILE ) 1 Delete TTE . I Change [ Addition
A HAE :
SIREET ADORESS . STREL) SDOFESS
cIrr-s1-2IP CY-55- 2
TnE 0 Dalate TLE Cichange [ Aodition
HAME NAME
STAEET ADLAESS STREET ADDRESS
GITY- ST-2F CIiY-5T-TP
uNE ] petew mLE O charge [ asdition
RAME HAME
STAEET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2F

11. | heraby cartily that the information supplied with this filing doas not quality for the exemptions contained in Section 119, Florida Statutes. | further catily that the information
incicaled on this report is true ana accurate and that my signature shall have the sama legal effect as if made under oaih; that | am a managing member or manager of the
limited ligbility company or the receiver or rusiee empowersd K exacute this raport as required by Chapter 608, Florida Stalutes.

SIGNATURMDL. Lisa Haidon,  ¥-2908 &4 -99 ~3(a§9




