2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 14, 2005 08:00 AM
Secretary of State

DOCUMENT # L99000004481 :

1. Entity Name

ZZS PROPERTIES, L.C. I

Principal Place of Business M;fling Addrass

2201 NORTHEAST 52ND STREET

2201 NORTHEAST 52ND STREET
SUITE 205 L
LIGHTHOUSE POINT FL 33064

SUITE 205
LIGHTHOUSE POINT FL 33064

2. Frincipal Place of Business .

3. Mailing Address

I

il

I

Suite, Apt. #, etc, Suite, Apt #, etc.

- 15t MOORE CR2E083 (10/04)
City & State _ - | Ciyastate 4. FEI Number Applied For
65-0940309 Not Applicable
ap Country Zip Country 5. Cerificate of Status Daesired i $5'00 ﬁ{dd'lﬂma'
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
T - o ‘ Name -

QURESHI, ZAHID
2201 NORTHEAST 52ND STREET

Street Address {P.O. Box Number is Not Acceplable)

LIGHTHOUSE POINT FL 33064

City Zp Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, yped of pHAted name of registersd agent and Yike d aoplicak'e “TNCTL Reg'stered Agant sigratute raquiras when rainstating) DATE
4 - - - i : Carran A SRR 2
FLE NOW! FEE| ;T
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9. T MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete T [ chenge [ Addilion
NAME QURESHI, ZAHID NAKE 0N a 4
STRIETADDRESS | 2201 NORTHEAST 52ND STREET STREETADDRESS 191 Q,s-gs:‘ggﬁ -3 S0, 00
CIY-S7-27 LIGHTHOUSE POINT FL 33064 CIrY-51- 21F :
L T [T pelele TMLE [ Change [ Addltion
HAML NAME
STREET ADDRESS SIREET ADDRESS
Y- §T-7IP oY 7. 2P
e o T3 Delele T [ change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
GIYY- ST-2IF CITY-§1. 7P
g o Tl oelete e [JChange [ Addition
HAME NAME
STACET ADDRESS SIHECT ADDRESS
Ciiy. s1-2P CHY-SE-2IP
. T o 1 Delels e [J Change [ Addtion
HAME NAME
STAECT ADDRESS STRLET ADDRESS
G- ST- 2P CITY-SP- 2P
T Tl oelete  § wur ) chiage [ Addition
NAME NAME
STAELT ADDRESS STRRE T ADDAESS
CiTY.ST- 7P CHY-S7-2P

11, | hereby certify that me_injc;frn_zxn'_on supplied with this filing does not d'u alify for the exemption stated in Section 112 07(3)(, Florida Statutes . | further certify that the information
indicatad on this report is true and accurate and that rmy, signature shall have the same legal effect as if made under oath, that | am a managing member or managet of the

limited Hability company orthe receiver or qustee empgiferad ta execute this repert as required by Chapter 808, Florida Stalutes.

ljf' e ~ Q’ }Lpo — Silo

SIGNATURE: 2liolos M :
\_ / Daytene Phone #

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  © Dalo




