FILED

2007 LIMITED LIABILITY COMPANY Feb 05,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 199000007317 02-05-2007 90200 029 ****50.00
1. Entity Name
ZENITH GODLEY, L.L.C.
Principal Place of Business Mailing Address ' 6 0 01 31 3 b
4233 NE SKYLINE DRIVE 4233 NE SKYLINE DRIVE
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
R G AL KEE MRS G
Suite, Apt. #, etc. Suite, Apt. #, eic. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptiad For
65-0956274 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Dasired O $5.00 Additiona)
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLAY, ELIZABETH

4233 NE SKYLINE DRIVE- Strest Addrass (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and blle if applicable. (NOTE: Registered Apant signature required when reinstating] DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGRM B Delete TILE iraLc1ch O Change B8 Addition
NAME MCCLAY, J. DONALD NAME moccay, TUZAGTTW
STREET ADDFESS | 4233 NE SKYLINE DRIVE STREET ADDRESS [“ARBB o E SavwaT OR.
cmv.st-zp | JENSEN BEACH, FL 34957 ov-st-2P - [JESSEn BEACH, FU 3R] S5Y
Time ] Dalete TILE [ Change  [J Adgitien
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
e * O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TINLE O Delete TITLE [CJ Change [ Addition
KAME . NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ pelete TITLE #J Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS <.
CITY-ST-21F CITY-S1-21F -
TILE 3 Delete TITLE [J change  [] Addition
NAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowesred to execute this report as required by Chapter 608, Florida Statutes.

2 :
g W ﬂﬂa—-—./ Af/? () ‘33\_ WO ST

OF SIGNING MARAGING MEMEBER, MANAGER, OR AUTHORIZEDMTSENTATIVE Date . Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED,




