FILED
2008 LIMITED LIABILITY COMPANY Jul 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000122319 07-09-2008 90047 048 ***138.75
1. Entity Name
ZOSIMA, LLC
Principa! Place of Business Mailing Address
5017 GOODLETTE ROAD NORTH, UNIT C-107 501 GOODLETTE ROAD NORTH, UNIT C-107
NAPLES, FL 34102 NAPLES, FL 34102
S e 00
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Pt Not Applicahle
Zip Country 2 Country 5. Certificate of Status Desired [} Ei'ggqtﬁ?:dmc“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZONAS, JAMES ESQ.
700 2ND AVENUE NQ&TH #102 Stieet Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102 -.7;
Ciry FL ‘ 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. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
- nature, [yped of printed name of registered agent and title If applicable. (NOTE: Regsiered Agent signature required whon feinstatng) DATE
| FILE NOW!H! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Mzke check payable to
T Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deiete TLE {Jchange [ Addition
NAME TOLENTINO, JONATHAN NAME
STREET ADDRESS | 501 GOODLETTE ROAD NORTH, UNIT C-107 STREET ADDRESS
CITy-S7-2IF NAPLES, FL 34102 CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-57-21P
MLE [ pelete TME [ Change O3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TITLE O telete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§7-2P CITY-83-21P
TIILE O Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CIrY-57-21P
TITLE O elete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-§T-2IP

11, [ hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m\“‘" 7/'7 [0} 239-293-133

BIGNATURE Alf TWE% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE TDate Daylime Phone #




