+ File 6n or betore May 1, 1999 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <ERE8g

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris oy p

Secretary of State 1L [ D

DIVISION OF CORPORATIONS

’=L R S H N A I )
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemential Fee 7
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SO Y O ST
o SRR LT
T Cmieg Liasiing Gompay ~ DOCUMENT # L 00086 o :

Z WEST, L.C.

1a. Principal Place of Business Address

3154 NORTHSIDE DR 3154 NORTHSIDE DR
SUITE 101

SUITE 101
KEY WEST FL 33040 KEY WEST FL 33040

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Fermatian

02/23/1993 FL
Suita, Apl. #, efc,

Suite, Apt. #, elc.

4. FEI Number D Applied For
Ciy & State City & State 59-3167634

D Not Applicable

- — | 5. Date of Last Repon
Zip Country Zip

6. Certificate of Status Desired
Country
04/17/1998 | (OIS ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
N
2IRILLI, ANTHONY omne
;ég'qwggnggI gg“ 05’1; M Street Address (P.O. Box Number Is Not Acceptable)

Suite, Apt #, elc

| City Zip Code

9. Pursuan to the provisions of Seclions 608 416 and 608 508, Flarida Statutes, the above-named limited liability company submits this statement for the purposa of ¢changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE ___ —— - R oAaTE o . -
THogrslered Agent Accepteig Apoatmenty (ITE Flegsiened Ao L sage ol merore S aten feared i

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGR | ZIRILLI, ANTHONY C 3154 NORTHSIDE DR KEY WEST FL

MGR | ZIRILLY, SUSAN D 3154 NORTHSIDE DR KEY WEST FL

1. Idohereby certify that the information supplied with tis liing does not quality#or thf exemption staled in Section 119.07(3} (i), Florida Statutes. 1{urther certity that the information

a same legal effect as if made under oath, thal | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to g equired by Chapter 608, Flonda Statutes, and that my name appears in Bock 19por on an
atlachment with an addras:

smnmunsM __— 4/[ ,2/‘7 292 -6366

SICFATURE AR TVPL[\(iH PRMTEC P{-\ME \EW'.NI'I- § RARLAL DI RAE ML H R RIALA d H

PRI

INHSE10 R [12-98) [



