2005 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017959 Jan 31, 2005 08:00 AM
1. Enty Name Secretary of State
ZURBANQC - CHRISTOPH LLC
Principal Place of Business Mailing Address
CYPRESS VILLAGE PROF BG CYPRESS VILLAGE PROF BG
74B0 FAIRWAY DRIVE, SUITE 103 7480 FAIRWAY DRIVE, SUITE 103
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
Suite, Apt. #, elc. Suite, Apt. #, alc, " 1st MOORE CR2EOB3 (10/04)
City & State City & State — "1 4 FEI Numper | |Appied For
e 65-1148020 _ | INotApplicab:
Zr Country Zp Country 5. Cettificate of Stats Desred ] $5.00 Additicnat
Fee He_qun'ed

6. Name and Atidress of Current Registerad Agent 7. Name and Address of New Regislered Agent

Name

(Z;gggégg \/ﬁ.ﬁ\éEDgéOFESSEON AL BLDG Street Address (P.O. Box Number is Not Acceptable) T
7480 FAIRWAY DRIVE, SUITE 103 —— . . C e
MIAMI LAKES FL 33014

City " FL [Z{pcwe

8. The above named entity submits this étaiemént for the purposs of changing its 1egisterad office or regis%é-red a_c;em, or both, |nlhe Staie ofiﬁoric‘jiéir i am familiar witﬁ, and accept
the obligations of registered agent.

SIGMATURE . . . I
Sgnetute, fyped oF phinted b o Tagstarsd agent and Utie f applcable _[T?Tmsterod Agentsigrature feqfu!nd whan reinslating) DATE =
FILE NOW!t FEE IS 350.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS N T ACDMONSICHANGES
HhLE P T Delete Tie (3 Change [ Addition
NAME ZURBANG, NURY AME HODDED 1 T4
SIREE] 4DDRESS | 13930 LURAY RD STREET ADORESS 02701 AO5-B0035-008 50,00
CIY-S-2¢  |SOUTHWEST RANCHES FL 33330 B LR . _
1% v [ Deleie HIR(E: O Change [ Addifion
NANE CHRISTOPH, VICTOR NAME
SIRFETADDRESS | 13930 LURAY RD STREFT ADDRESS
IV S0P SOUTHWESTERNRANCHESFL 32330 Qowsiw — i
HHE [ peaiets Nt [ change 5 addition
NAME NAME
SIREET ADCRESS STREET AQDRESS
clry-<1. 2P i sl e
we 3 Delete Ttk T cnange [T Acdition
RAMF FAME
STAFET ADDRESS STREET ADDRESS
CY-81- 2P CIIY-S1-2P
HiE O Celete Lk O Change [ Addition
NAAE rAME
STREE [ ADORESS STREET ADDRFSS
CoTY-S1- 2P Ui 1P
BLLE O Delele nig [ change 3 Addition
NAME FAME
SIREFT ADDRESS STRCCT AONRESS
CIry-ST- 208 CiY-SE-7F

11. 1 hereby cestify that the information supplied with this filing dees not qualify for the exemption stated in Secton 119.07{3)D, Flotida Stawtes. | further certify that the inform;ﬁbn
indicated on this report is true and accurate and that my sighature shall have the same Jegal effact as if made under cath; that | am a managing member or manager of the
limiled liability company o the receiver or trustes empowerad to exscute this repod a3 required by Chapter 608, Florida Statutes.

L

SIGNATURE: %W@ , - AEOE5 L

SIGNATURE AND TYPED OR BRINTED (A}qg a‘rﬁﬁyﬁm MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




