2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 199000004950

1. Enlity Name

ZONER, LLC

Mailing Address

580 A WILMER AVE., SUITE A
ORLANDO, FL 32808

Principal Place of Business

580 A WILMER AVE., SUITE A
ORLANDO, FL 32808

.

FRANZONE, MICHAEL J 4
8335 LAKE CROWELL CIRLCE
ORLANDO, FL 32836

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 20014 031 ****50.00

N A e

01202004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
59-3591853 Not Appiicable
$5.00 Additional

5. Cerlificate of Status Desired a

the obiigations of registered agent.

SIGNATURE.

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

Signature, typed or printed nams of registerec agent and titte if applicable.

(NOTE: Registarad AQent signature raguirad when rainsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. T ) MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME FRANZONE, MICHAEL J

SYREET ADDRESS | 8335 LAKE CROWELL CIRCLE

CITY-ST-Z7IP ORLANDQ, FL 32636

TITLE MGRM

NAME FRANZONE, LISA M

STREET ADDRESS | 8335 LAKE CROWELL CIRCLE

CY-ST-2tP ORLANDO, FL 32836

e T
NAME

STREEY AGDRESS
CITY-S7-2P

THLE

NAME

STREET ADDRESS
CiTy-st-210

TIILE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE
NAME
STREET ADDRESS :
CITY-S1-21P b

11, | heraby certify that the information supplied with this filing doas not qualify for the exémption stated in Section 118.07(3)(i),
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 lizhility company of the recelver or trustes empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

it R

Florida Statutes. | further certify that the information

ot

SIGNATURE:(X__

SIGNATURI

A
nwﬁa_u:us oF sIGNING MANAGING MERBER, OR Aumctélgd REPRESENTATIVE

%—'%D;a Y G0732065F

Daytime Phona # I

1




