20_04 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) _FILED

DOCUMENT # L995000004481 Feb 28, 2004 08:00 AM
1. Entity N
Ty Rame Secretary of State

ZZS PROPERTIES, L.C.
Frincipal Place of Business Mailing Address o
2201 NORTHEAST 52ND STREET 2201 NORTHEAST 52ND STREET
SUITE 205 SUITE 205
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

Suite, Apt, #, etc. Buite, Apt. #, et . MOOHE CR2E083 (11/03)

City & State City & State ’ 4. FE! Number N Appliad For

65-0940309 Not Applicable
Ze Courtry ze Couniry 5. Cerlificale of Status Desired (] ?fe-ggq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggOﬁEﬁg%%ﬁg%T 52ND STREET Street Address (P.O, Box Number is Not Accaptable)

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named enhity subrmuts this statement for the purpose of changing its registered office or reqistered agent, or both, i the Stats of Florida. | am {amiliar with, and accept
the obligations of rejstered agsl :

- /"_ 23 2 Frad i
SIGNATURE O&L’%;_W—r A SLS ,—E“EQ\"( oY -

Signature, lyped of srinted nama of registares agett and e ¢ appicable. (NOTE. Begustarad Aapm LgnElure sguired whan ransiahng)

. FILE NOW"' FEE is $5mm B
Make Check Payable to Florida Department of State
Due By May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. — ADDITIONS /CHANGES .
TITLE MGRM M belste TE [0] Change D Addltlon
NAME QURESH!, ZAHID NAME

STREET ADDRESS | 2201 NORTHEAST 52ND STREET STREET ADDRESS . B

CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CITY-37.2P LN £06

e P e 0301,/ 0-20072-022 Theeag O sddion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2iP Ciy-S1-2P

TITE 7 pelete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST- 7P

TILE T Delete TITE [ Crangze [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

GITY-5T-21P Y- S3-2p

TITLE 7 Defete TITEE [ Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ABDRESS

ciy - 81-21P CITY-$T- 2P

TITLE £ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADURESS STREET ABDAESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07{3}7). Fior:da Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am a managing member or manager of the
limited liabildy company ar the regeiver or rustee empowered ta gxecute his repert as required by Chapter 608, Flarida Statutes. .

{ 2 '

SIGNATURE: ul %”' 9" 7”1( oY

SIGNATEURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Raysme Phane ¥




