o FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M03000002197 £ 03-12-2007 90485 002 ****50.00

1. Entity Name:
ZWINECO, LLC

Principal Place of Business Mailing Address
F-GRANADADRIVE™ T35 WIKUP DRWVE
CORTE MADERACA-94525— SUED—

~SANTAROSA€A-05403

600
T R S ¥ R WA IR MIHII\HI\IIIIIHIIIIIIIHII]
| D0 Box 383

A8S Dealu Lant

Suite, Apt. #, etc. P Suite, Apt. #, etc. 03072007  Chg-LLC CROE0B3 (12/06)

City & State City & State 4. FEI Number Applied For

C Sourta 94-3316965 Mot Appicatia

L
Zi \ v Countr Zip dount - ] $5.00 Additional
q L‘ssq d-Sﬁ qu_fo q'_ é 5. Certificate of Status Desired O Fow RoG oo

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDSON, RICHARCD
25278 OLYMPIA ROAD Street Address (P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

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

Signatura, typed of printed name of registerad agent ana ttle if applicabia, {NOTE: Regfstered Agen signalure 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
TLE MGRM O pelete TILE [ change  [3 Addition
RAME ZWINECO LLC NAME
STREET ADDRESS | Seb-CHANABA-DRIVE 1286 Deolu Lont | smeeraoness
CITY-57-2IP GGR‘FE-MADEM—G*—%MNL m qqggﬂ CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST- 7P
Tme O velete TILE O change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-7IP CITY-5T-2P

11. | hereby certiy that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated 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 marager of the
limited liability company or thedeceiver or trustee empgwered tgpexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g EWM 3/?/0? F07-28Y 2355

SBIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥




