FILED

2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M04000001016 . 03-25-2005 90133 001 ****50.00

1. Entity Nama '
ZONE NET, LLC

. Mailing Address . _.1"

526 SE DIXIE HIGHWAY
STUART, FL 34994

Principal Place of Business

526 SE DIXIE HIGHWAY
STUART, FL 34994

MO

2. Principal Place of Business 3. Mailing Address
4349 SW Port Way 4349 SW Port Way
Suite, Apt. #, etc. Suite, Apt, 4, etc. 02212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number =~ Applied For
Palm City, FL Palm City, FL 55-0854431 Not Applicable
Zip Country Zip | Country 5. Certiicate of Status Desied [ _?5.20 Additional
3&990 k! g0 Required

6. Name and Address of Current Registered Agoent

7. Name and Address of New Registered Agent

BERARDI, STEPHEN SR.

Name
Berardi, Stephen Sr.

526 SE DIXIE HIGHWAY

Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34994 434& SW

Port Way

“ Palm city, FL | %55

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

SIGNATURE.

(NOTE: Registered Agen signature required when reinsiating)} DATE

" Signature, typed or prinied name of regisiered agent and titla if applicable. -

Make check payable to
Florida Department of State

Filing Fee is $50.00 - - -
Due by May 1, 2005 L. 5

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE v O petete THLE v Xlcange  [J Addiion
NAME BERARD, STEPHEN SR NAME Berardi, Stephen.Sr.
STREET ADDRESS | 526 SE DIXIE HIGHWAY STREETADRESS | 4349 SW Port Way
CITY-ST-21P STUART, FL 34994 CITY-ST-21P _Palm City, FL 34990
TMLE CCEQ [ Delete TLE [ cChange [ Addition
NAME JOCHUM, GEORGE NAME
STREET ADDRESS | 222 ROSEWOQOD DRIVE, SUITE 500 STREET ADDRESS
CITY-$T-ZIP DANVERS, MA 01923 CITY-ST-2IP
“-mier T =T = - - 05 detete - TITLE - - = =7 e =[] Chianga. - [} Addition-
NAME FITZSIMMONS, MARTHA NAME
STREET ADORESS | 222 ROSEWOQOQOD DRIVE, SUITE 500 STREET ADDRESS
CAY-ST-ZIP DANVERS, MA 01923 CImy-ST-2IP
TITLE S O Delete TITLE [0 Change ] Addition
NAME COLAGIOVANNI, JANE NAME
ST apoRess | 222 ROSEWOOD DRIVE; SUITE 500 STREET ADDRESS
, #-7P | DANVERS, MA 01923 ~ CTY-5T-7P
L B O oetete TITLE Ol Change (] Addition
" AME NAME
STREET ADDRESS STREET ADDRESS
to TP , CITY-5T-2P
E T oelete TITLE _ Ochange [ Adaition
| “NAME NAME BN
STREET ADDRESS STREET ADDRESS
OG-SR ) . CITY-ST.ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. § further certily that tha information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Flarida Statules.

SGJ5- Plo o

X 34 MM,A/ VLZ% 3/
SIGNATURE: Z g

SIGNATURE AND HT(TEB Nl“Ey SIGNING ‘ANAGWE"BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

9///05‘

Daytime Phone 4




