2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR)

DOCUMENT # L99000007317

1. EMity Name

ZENITH GODLEY, LL.C.

)

Principal Place of Business

4233 NE SKYLINE DRIVE
JENSEN BEACH FL 34957

Maiting Addrass

4233 NE SKYLINE DRIVE
JENSEN BEACH FL 34957

2. Pnncipal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, elc.

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90046 021 ****50.00

NN

15t MOORE CR2EG83 (10/05)
City & State City & Siate 4. FEI Number Apptlied For
65-0956274 Not Applicable
Zip o e | Country Zip Country $5.00 Additional

o

N ifl i Desi .
5. Certificale of Status Desired d Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCLAY, J. DONALD
4233 NE SKYLINE DRIVE
JENSEN BEACH FL 34957

" Elizabeth

Me C(ay

Sueet Address {P.O. Box
—ayns

umbef 15 Not Acce lab1e)
42332 - Sty “line Do

City

FL l Zip Code

B. The abovqgémec]’ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. 1 am familiar with, and accept

the cbiigafjahs of registered agent.
SIGNATURE -

WC(”D,,_

//6?4 /aé

Signature, t-fusuﬁlamed Naime of retisld ed agent and Jte « RDkCable. JNOTE Regksicved Agent wgndture requued wher remstulm) 7 oare
- Y v ) B R
- Co - FILE NOW"' FEE Is $50 DD
: Ma‘k'e ‘Chéck Payable to: Flonda Department of State
R Due By May 1, 2006 -

) MANAGING MEMBEHSMANAGEAS 10. ADDITIONS / CHANGES

THLE MGRM 7 Delete TITLE [ Change [ Addilion
NANE “IMCCLAY, J. DONALD NAME

STRELT ADDRESS] | 4233 NE SKYLINE DRIVE STREET ADDRESS
.CTY-sT-2R % | JENSEN BEACH FL 34957 CHTY -ST- 2P

TIME ** a . 1 Deiete TITLE [ Change ] Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-2Ip

fINE 1 Detete TITLE [ Change [ Addition
_ NAME } B NAME . L
STREEY ADDAESS STREET ADDRESS

CITY-5¥-21P CITY-ST-2P

TITLE [ petete TILE [ Change [ Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-21P

TME (1 Defete TME {IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7P

E O oelete WLE T Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST7-2tP

11. | hereby certify that the information supplied with ihis filing does not gqualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shali have the same legal effect as if made under oath; that § am a managing mernber or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c5tenn il Z2¢(¥ .,

//o?//ﬁ ¢

SIGNATURE AND TVEﬂ'OH PRINTED NAME OF SIGNING MANAGING M

A, MANAGER, OR AUTHORRZED AEPRESENTATIVE Dull.

Dayime Phons & ‘J




