ZUUS LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR)

| DOCUMENT # M97000000376 FILED
1 Entty ame Mar 03, 2005 08:00 AM
Principal Placa of Businass — ) E-,;T;ling Address
1350 FOX RIVER DRIVE ' 1350 FOX RIVER DRIVE
DE PERE WI 54115 DE PERE W] B4115
i s W 11111111
Suite, ApL, #, oic. — - Suite APL % el 1 MOGRE CR2E08S (10/04)
Clty & State T City & State 4. FEI Nomber Applied For
) 39-1803770 Not Applicable
ap Country 2l Country 5. Cerificate of Status Desired [ ?iggq;fggi""a'
6. Nams and Addrezs of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName .
?2B§ggE$mT&%h{§L‘fJDE%OAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324
City FL } Zip Code

8. The above named entity submits this statement for the put:posre'ot changing its registered office or register—ea agent, or path, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE .. . e
Sugnaturs, yped of prmtad name of registored agant an.d ln!t: {applu:abfe INOTE Registared Agont sgInatufe ragurrad when (einstating] DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2005 U
8, MANAGING MEMBERS / MANAGERS _ 10. ADDITIONS/CHANGES
THLL MGRM ™1 Delets 1L [J change  [J Addition
NAME THOMPSON, ED NAME Uonnan2sa224
STREET ADDRESS {1350 FOX RIVER DRIVE STRLEY ADDPESS 13/04/05~80003-020 50,00
CIe-s1- 27 DE PERE WI 54115 ) CHTY-SP- 2P
1HLE [ Delete ItF [J change  [[J Addition
NAME NAME
STALET ADDRESS STACET ADDRESS
[BIEE RS CITY-5T- 77
TLE {J Detete _I 1L ] change [ Addition
NAME NAME
STREET AUORESS | — T T " stRi Aopacss
CITY-SY- 2P CITY-ST- 2P
THLE [ oeiste itk [ Change [ Addition
NAME Nami
STREET ADDRLSS STREET ADGRESS
Ty S1-2p CHY-S1. 2F
Tme [ Delels niLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREE 7 ALDAFSS
CIlY-51- 2P CITY-51- 2P
me [ Detete Hit [ change [ Addition
NAME NAME
STREET ADDRESS ’ N ) STREET ADDRESS
CIY-§I-2IP CITV.ST-7IP

11, | heigby centify that the Informalion supplied with this flling dees net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate angkhat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Yability company or the recelver or ryefaé empowered to exscute this raport as required by Chapter 608, Flarida Statutas.

SIGNATURE: , //%Z J— - %{ZZVA s

SIGNATURE AND mslﬁarmﬁums’@ﬂ'ﬁumﬁummmﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtma Phone




