2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT |

BH)

DOCUMENT # M01000001 154

1. Entity Narme

ZING TECH LLC

Principal Place of Business

1492 PULASKI STREET
PORT CHARLOTTE FL 33952

Malling Address

1432 PULASK) STREET
PORT CHARLOTTE FL 33952

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 08, 2003 8:00 am

Secretary of State

08-08-2003 20060 044 ****50.00

NG T

[0 CHECK HERE IF MAKING CHANGES

KARLSTEDT MAGNUS ™

City & State Clty & State 4. FEINumber 650897263 Applied For
Not Applicable
ae Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - MName

1492 PULASK) STREEY

Street Address (F.O. Box Number is Not Acceptahble)

PORT CHARLOTTE FL 33952

City

Zip Code

FL

8. The above named entity submits this statem:
he obiligations of registersd agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATLURE
]' Signature, typed, fr ptinledﬁ\a of ragistelbd agent and titls if applicable. (NOTE: Registerad Agent sighature ol ired Vﬂlﬂeihﬂlﬂlmg) DATE
v L7 FILE NOW1!! FEE IS §50,00 IR
s e G Make Check Payable 1o Florida Department of State ’ o e
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE 4 . [ delete TITLE [ Change [ Addition
HAME MAGNUS, KARLSTEDT \AME
street aophess | 1492 PULASKI STREET STREET ADDRESS
emv-s1-ze | PORT CHARLOTTE FL 33952 CITY-ST-2iP .
TILE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP )
THTLE [ Deiete TMLE O Change [ Addition
NAME™ = -~ = - I v 57 e
STREET ADDRESS 'R STREET ADDRESS ' T e T ’
CITY-ST-12IP GITY-ST-2IP
TILE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-S1-2P
TLE [ Detete TMLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IF

- I hereby certify that the information supplied with this filing,
indicated on this report Is true and accurate and that my
limited liability company or the receives or tustee em|

Halify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as requirec by Chapter 608, Florica Statites.

13 REQUIRED

SIGNATURE AND TYPED OR PRI"TﬁJ NAME OF

Date Daytime Phone #

LSIGNATURE

, OR AUTHORIZED REPRESENTATIVE

0018755

CR2E0S3 (4/03)



