2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000004950

1. Entity Name
E T

ZONER, LLC

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90427 034 ****50.00

Principal Place of Business

580 A WIL AVE., SUITE A
ORLANDQFD32808

Mailing Address

580 A

ORLA FL 32808

ER AVE,, SUITE A

UUVLAYVIA

TN EmRRD

Principal Place of Busmess

§9~0f

3. Mailing Address

VO Pow

e N

25071

Suite, Apt. #, etc. Suite, Apl. #, eic.

1st MOORE CR2E083 (10/05)
Clt & State City & State 4. FEI Number Applied For
eters bl/{ 4] PL’ ?1 netlas _P Ar K FL- 59-3591853 Not Applicatle
le Country ] Zip Country " , $5.00 Additional
3 7),’ o q u S A 91?)7 S’B 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nama

FRANZONE, MICHAEL J
8335 LAKE CROWELL CIRLCE
ORLANDO FL 32836

Lisa -Franzomne

Street Address

P.C. Box Number’-ii.Nm Acceplable)
A0) - Pf€

ST Pedershhurg

FL

23%09

enmy submits this statement for the purpose of changing its registered coffice or regwstered agent, of both, in the State of Florida. | am familiar with, and accept

\fe)mm /3 2006

the chligations of rei
SIGNATU§§W

(NOTE Registorad Agent 5i00niue required when reinsibng}

DATE

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM  ~ Ve Presdent Do me Vice PrescdenT [J Change (3 Addition
NAME FRANZONE, MICHAEL J NAME Michael J Franzond
STREET ADDRESS | 8335 LAKE CROWELL CIRCLE STREETADDRESS | @201 H ( TH Ave
CIY-ST-2P  JORLANDO FL 32838 CITY-ST-2P <T PC‘*’CF‘Sb\A ra B .3 270 q
e MeeM — Prescdent O oekte me Pres idénT Clcrange [ Addition
NAME FRANZONE, LISA M NAME Lisa M FranZoné
STREET ADDRESS | 8335 LAKE CROWELL CIRCLE STREET ADDRESS QAOI L}-(, 1$ Ave A/
BTS2 |ORLANDO FL 32835 et ST Peserahusy 33705
TILE [ Delete TME Ochange ] Addilion
e Voo NaE _ e
STREET ADDRESS STREET ADDRESS
Lny-sr-zip CIy-S1-21P
TITLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TnE {7 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-ST-21P
TILE [ pelete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§7-21IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Statutes. | further certify that the information
indicaled 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 liabi

r the receiver or trustee empowsg[ed (o execulg this report as required by Chapter 608, Florida Statutes.

13 -2006  T27-545.8460

SIGNATURE: A ) A e :
SIGNATURE_AND-TYPEC'OR PRINTED NAWE OF SIGNATG MANAGING uzuzé} MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




