FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000072518

P SHNCNEmQAENT # 05-02-2008 90017 008 ***138.75
ZEAL INVESTMENT GROUP, LL.C
Principal Place of Business Mailing Address
16015 EAGLE RIVER WAY 16015 EAGLE RIVER WAY
TAMPA, FL 33624 US TAMPA FL 33624 1S
T PO S| e 00 5

Suile, Apt. #, elc. Suite. Apt_ #. etc. 04152008 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

1,033 Y L\ Not Applicable
Zp Couniry ap Couniry 5. Certilicate of Status Desired d Eese.geoqﬁdr::bnal
_ - ..B. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent o
Name
THORMNE & STOREY, P.A.
212 PASADENA PLACE Suee! Address (P.O. Box Number is Not Acceptable)
SUITE A
ORLANDO, FL 32803
. City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sagnaturs, fyped or preesd name o regestered agent and ttle  appicabie. (NOTE: Regwitred Agent sgnature requred when renstetng} CATE

FILE NOW!!! FEE IS $138.73
After May 1, 2008 Fee will be $538.75

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR [ bekte TILE [Dchange [ Addition
HAME BENDISHAW, JOYCE A NAME

STREETADDRESS { 16015 EAGLE RIVER WAY STREET ADDRESS

CITy-ST-2P TAMPA, FL 33624 CiTy-ST-2P

TTLE MGR 3 oelee TITLE [ crange [ Addition
NAME BENDISHAVY, CHARLES P NAME

STREETADDRESS | 16015 EAGLE RIVER WAY STREET ADDRESS

CiTY-ST-2P TAMPA, FL 33624 CIfY-sT-2P

TTLE [ petere TMLE [Jchange [ Adcition
NAME NAME

STREET ADDAESS - - - - STREET ADORESS \

CITY-57-2P CAY-ST-2P

TINE 1 petete TITLE [T change [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TE 1 Detete TE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADIDRESS

Crly-ST-2P CITY-§1-2P

TME 1 Detete TILE [J change  [J Adettion
NAME NAME

STREET ADORESS STAEET ADIMIESS

crY-§1-2P - CITY-ST-2P

T1. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report s frue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
fimited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AGHING MANAGING SEMBER, MANAGER, O AUTHORIZED REPREBENTATIVE , Daid Daytme Phane #

SIGNATUEQEW:EQ_*;)%& ,Q\Q,\N\Af_\g\,a,\ ] 4/!§/n% £13-425-2 772



