FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT #L07000102084 04-14-2008 90264 001 *****5.00
1. Entity Name RYR #okok
ZATS HOLDINGS, LLC 04-14-2008 90264 002 138.75
Principal Place of Business Mailing Address
3004 FOREST HAMMOCK DRIVE 3004 FOREST HAMMOCK DRIVE .
PLANT CITY, FL 33566 PLANT CITY, FL 33566 3000 3 8 4 8 7 i
T ST O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apglied For
(o — !5\ H 3O Not Applicable
Zip -Country ap _ Country 5. Certificate of Status Desired E./ Eese'ggqﬁg&m?_"va"‘f
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o
HAMEL, TIFFANY L ) o
3004 FOREST HAMMOCK DRIVE Street Address {P.0. Box Number is Not Acceptable}
PLANT CITY, FL 33566 =
City FL I Zip 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. 1am famiiiar with, and accept
the obkigations of registered’ agenl

S

StGNATUHE SR
Signature, typed or primed name ol regisiersd agent and title it applicabla. (NGTE: Aegisteted Agent signature required when rainstating) DATE

Make check payable lo
5 Florida Departrrlent ‘of Stato

N v . »' .
- . .FILE NOWIIt FEE IS $138.75
After May 1, 2008 Feo will he $538.75

'-._‘ PR S R Y \‘ir,’? P " A "rs* ‘:;‘f"j? L
9,;- MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE - 3 oetete TME MR [3 change {3 Addition
NME ' NAME S hayne Y. =l armel
STREET ADDRESS : SHEETAORESS | BOCGE ForesT IHam modd %
CmY-$1-2IP ) CITY-5T-21P Cloont C"h’{ ) Fi 3 Y )
TTE ¥ S O elete TIE (3 Change {1 Addition
N bk NAME
STREET AGDRESS AT STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e - Ooeete - TMLE [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE O Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-ST-7IP
THILE O Detete {13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-8T-21P
TITLE O pelete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITy-81-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \%/)WM 90&5&? EI13-7192-97

SIGNATURE AND TYPEDM NAIIE/?, MANAGING , OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




