2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # L01000012897

1. Entity Name

ZIRLIN & ROUNSAVILLE PROPERTY TAX ADVISORS, PL

05-21-2007 90363 039 ****55.00

LTS
MIAMI, FL 33157

Principat Place of Businsss Mailing Address q U .l .l {IL4L
15715 S DIXIEL HWY, # ddirfim 8950 SW 197 5T
MAILBOX 417 MIAM), FL 33157
MIAMI, FL 33157
A H = VO R
[5T5 &.Cixie Fusy | osnd
Suite, Apt. *ﬁ"'f 2\\ Suite, Apt. # etc. 04302007  Chg-LLC CRZEQ83 (12/06)
ity & Stal - City & State 4, FEI Number Applied For
ﬂ% im .SS:Q %u - 65-1124374 Not Applicable
Zip — ~Cauntry Zip Country - . $5.00 Aduitional
5:5)3 _7 [/{9 ﬁ 5. Certificate of Staius Desired I]/ Fee Raquimcll cnal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name g
DAVID ROYCE ROUNSAVILLE (41002
15715 S DIXIE HWY Street Addrass {P.O. Bax Numbar is Not Acgeplable)

S, Lhrace

I EVE

F 2/

bty
rd

bl Bew FL| %5

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agem?/bolh. in the Stale of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registerec agent and title il applicatle

(NOTE: Registered Agent signature required when reinstaong)

DATE

“Filing Fee is $50.00 Make check payable to

:  Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ oelete TILE [ Change [ Addition
NAME ROUNSAVILLE, DAVID R NAME
STREET ADDRESS | 8950 SW 197 ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33157 CiTY-$1-2IF
TITLE MGRM ] Delete TLE [0 thange (7 Addilion
NAME ZIRLIN, ALAN NAME
STREET ADDRESS | 8950 SW 197 ST. STREET ADDRESS
CIT-ST-2p MIAMI, FL 33157 CITY-ST- 20
TITLE 1 Delete HHE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-83-2IF
s O Detete TME O crange  [) Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-SY-2IP CITY-SI-2IP
TITLE [ peters TRLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. ) hereby certity that the information
indicated on this report is true ans5

t as if made under oath; that | am a managing member or manager of thg

Rev) rd by Chapter 608, Florida Statutes.
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