2004 LIMITED LIABILITY COMPANY |
..— ANNUAL REPORT (AR) FILED

DOCUMENT # L99000007317 Feb 27,2004 8:00 am
b By e Secretary of State

ZENITH GODLEY, L.L.C. 02-27-2004 90195 021 ****50.00

Principal Place of Business Mailing Address
4233 NE SKYLINE DRIVE 4233 NE SKYLINE DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
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Suite, Apt._ # elc. . uile, Apt. #, ete. MOORE CR2E083 (11/03)
City & Stale ity & State 4. FE! Number Applied For
J - ﬁﬁﬁé’*’( 6'44' 65-0956274 Not Applicable
Zip . Country th Soppiry | 8. Certificate of Status Desired (I $5 00 Additional
? ’7 A W/S/ ) Fee Required
6. Name and Address of Current Rdgistered Agent 7. Name and Address of New Registered Agent
Name
MCCLAY, J. DONALD N T Aﬁfﬂéﬁ’; Sober s N Accmabe)
4233 NE SKYLINE DRIVE ’

- -

JENSEN BEACH FL 34957 ’ : =

City . FL Zip Code

8. The above named enlily submits this statement for e purpose of, ngmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

WAy, ”'/lm;__.

2 A2 rrtd

SIGNATUR
¥ DATE

I/4
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES i
TITLE MGRM O] Detete ' TITLE [ Change [ Addition
NAME MCCLAY, J. DONALD NAME
STREET ADDRESS (4233 NE SKYLINE DRIVE STREET ADDRESS
CiY-St-2F JENSEN BEACH FL 34957 CITY-ST-ZIP
e {1 Delete TILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delere TITLE R [JCrange  [] Addition
NARIE - NAME ’ ’ T
STREETADDRESS | _ __ . __ __ e M srReeTaoDReEsS | i _
CITY-ST-21P . CITY-§1-2IP
TITLE [ pelets TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2iP CITY-ST-ZIP
TITLE 7 Delete TITLE \E\Change [ Aadition
NAME NAME *
STREEF ADDRESS STREET ADDRESS
CITY-57-2P CITy-S§7-2IP i
TITLE T pelele TmE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicatad on this report is true and accurale and that my signature shall have the same legat etfect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustee empowered to cule this report as requir hapter 608, Flerida Statutes.

SIGNATURE: W

SIGNATUWND TYPED OR PRINTED NANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED RﬁEMTATWE Date Daytime Phone #

-



