2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jan 17,2007 08:00 AM

DOCUMENT # L89000001124 Secretary of State
1. Entity Name . .
ZEPHYR OLDSMAR PROPERTIES, LLC
Principal Place of Business Mailing Address
1744 N BELCHER RD 1744 N BELCHER RD
SUITE 200 SUITE 200
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e AR REAR AR D R
Sulte, Apt. #, atc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Numbar Applied For
59-3562002 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired 0 Eg'gg‘ :I\:'lgjitlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

RAYMOND, J. PAUL

625 COURT STREET, SUITE 200 Street Address (P.C. Box Number is Not Accaptabla)

CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE

Signature, typad or printad nama of repstared agent and ta f appicabie (NCTE: Ragstarsd Agent signaiure requred whan ransiating) DATE

Filing Fee Is $50.00 Make chack payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 Delete TTLE HOOODNSETENT O Changs [ Additian
hAME ZEPHYR, 19,LTD e 0f A1 T207-80033-012 50, 00
STREET ADDRESS | 1744 N BELCHER RD SUITE 200 STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33765 ITY-ST-2IP
TR MGRM I Celete TIMLE [JChange  [J Additlon
HAME WILSON, DARRALD NAME
STREET ADDRESS | 1798 N, HERCULES AVENUE STRCET ADDRESS
CITY-ST- 1P CLEARWATER, FL 33765 CITY-§T-ZIP
TWLE MGRM 1 Delete TITLE [C] Change ] Additlon
NAME KVIDERA, KENT NAME
STREET ADDRESS | 1798 N. HERCULES AVENUE STREET ADDRESS
CiTy-5T-2IP CLEARWATER, FL 33765 CITY-sr-2p
THLE 1 Delate TITLE [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME O Deleta TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P v ﬁ CITY-5T-ZP

11. | hereby cartify that the inforation s
Indicated on this report is true and
limited liabulty compary sr the rec

dol qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify thet the information
#Te shall have the same lagal effect as if made under oath; that | am & managing member or manager of the
of executa this report as raquired by Chapter 608, Florida Statuses.

SIGNATURE: ¢ (/21/82 77 -y I9)

BIGNATLIRE AND TYPED OR PRINTED HAME OF MENEER, , OR AUTHORIZED REPRESENTATIVE [ /Dma Daytime Prna o




