2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017959 Feb 25, 2004 08:00 AM

1. Entity Name Se(‘,l‘etal‘y Of State

ZURBANO - CHRISTOPH LLC

Principal Place of Business Mailing Address

CYPRESS VILLAGE PRCF BG CYPRESS VILLAGE PROF BG

7480 FAIRWAY DRIVE, SUITE 103 : 7480 FAIRWAY DRIVE, SUITE 103

MIAMI LAKES FL 33014 MIAME LAKES FL 33014
Suite, Apt. #, etc. - . Suits, AplL. #, elc. ‘ — N 7 MOORE GR2E083 {1 1/03) B .-
City & State City & State 4. FEI Number ] “TAppied For

. 65-1148020 Not Applicable

e Couniry e Country 5. Cestificate of Status Desired [ g’a-ggq Additiona!

6. Name and Address of Curmnt Registered Agent __ 7. Name and Address of New Registered Agent

Name

é%ggégso VTLﬁEEDShOFESQON AL BLDG Street Address {P.0. Box Number is Not Acceptable)

7480 FAIRWAY DRIVE, SUITE 103
MIAMI LAKES FL 33014

City FL ‘ Zp Code

8. The above named entity submits fhis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
lhe cbiigations of registered agent.

SIGNATURE e i i
Signalure, tyned ar prinlsd name of registered agent and ke f appiicable . (NOTE. Aegisierad Agant s:gnaiure reguired when remtating} DATE R
N 'FILE NOWIH FEES $5000
Make Check Payable to Florida Depariment of State
. DueByMay1,2004 ~° .
3. MANAGING MEMBERS | MANAGERS ] 10, _‘  ADDITIONS / CHANGES o
TITLE P [T valete TeE o . Dchage T Addition
NAME ZURBANO, NURY NANE L HOOEREES
STREET ADBRESS | 13930 LURAY RD SIREET AGDRESS VSRS BA-B0009-01T 50,00
cv-sT-zp | SOUTHWEST RANCHES FL 33330 QITy-st- 2 e
THLE v {J belete TE [J Change ] Addition
HAME, CHRISTOPH, VICTOR MAME
STREET ADDRESS | 13930 LURAY RD F STAEET ADDRESS
CITY.Si- 2P SOUTHWESTERN RANCHES FL 33330 ) Ciy-57.2P . . e
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
£INY - SE-2IP CITY-§T- 2P B B
Wie 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P .
TITLE [ Delete TriLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P CITY-§T-21 ' )
TITLE Cloeete f§ ™ ) Change ] Addiion
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21P _

1. ) heraby certily that the information supplied with this filing dees not qualify for the exemptcn stated in Section 119.07(3)(}), Florida Statutes. 1 further eerlify that the information
indicated an this report is true and accurate and thal my signature shall have the same Jegal effect as if macle under oath; that I am a managing member or manager of the
hmnited fiability company or the receivar or frustee empowared o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

sy

DAAD Lk aa oY FO5-557-¥#38

SIGNATURE AND TYPED OR PRINTED ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 . . Daytime Prone ¥




