2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) ™ FILED

DOCUMENT # 199000004481 Feb 19, 2007 08:00 AM .
1. Entity N
by Tame Secretary of State
ZZS PROPERTIES, L.C.
Principal Place of Busthoss Mailing Address
2201 NORTHEAST 52ND STREET 2201 NORTHEAST 52ND STREET
SUITE 205 SUITE 205
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apt. #, elc 15t MOCRE CR2E083 (10,‘06)
City & State City & Slate 4. FEI Number Apgliod For
65-0940309 Nol Applicable |
e Country ap Country 8. Certlilicale of Stalus Desired a gese'gg“‘;?:é"mal
6. Name and Address of Current Registerea Agant 7. Name and Address ot New Regyistered Agent -

Nama LN

QURESHI, ZAHID
2201 NORTHEAST 52ND STREET

Street Addrass (P.O. Box Numbper is Not Acceplable)

LIGHTHOUSE POINT FL 33064

City FL Zip Codo

8. The above named enlity submils this statement for the purpose of changing ils regisiored office or registarad agent, or both. in the State of Florida. | am familiar with, and accent
the cbligalions of registored agent.

SIGNATURE
Senature. lyned o prntad name of registered agent and bile 4 apphoakle (NOTE. Regusterod Agent signature requred when tensiahng) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
L MGRM O pelele e [ change 1 Aadition
NAME QURESHI, ZAHID ' NAME T
SIREES ADDRESS | 2201 NORTHEAST 52ND STREET STRCL I ADDR S5 0z ’1201381.?0541308
GN-$1P | | IGHTHOUSE POINT FL 33064 cily-s1-ap il 30035’*008 S0 an
T T Vet
THLE [ pelete THTLE O change L) Addikon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CINY-81-218
e 0O pelote e Olcnange ] Addiion
NAME NAME
SIAET ADDHESS STRECT ADGRI S5 - T i
CIY-81- 2P cITy-S1-7IP
Tine M pealele THLE { ] Change [ Addilicn
NAME NAME
SIREET ADDRESS $IHEET ADDRISS
CITY-S1-21P CITY-51-71p
flLE [ Delete Mg O change 3 Addilion
NAME NAML
STREET ADDRESS SIRFLT ADDRESS
CIY-S1-71p CHY-$1- 2
e 1 oelete N3 [ change (] Acdilion
NAME NAME
SIRTET ADDAESS STREETADDRESS
CIY-SI-2IP CiTY-51- 2P

11. | hereby certily that the infermation supplied with this filng does not qualify for tho exemptions contained th Seclion 119, Florida Stawles, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effact as il made under oath: that | am a managing member or manager of the

timited liability company or tha recoiwowered 1o execute this rop quired by Chapler 608, Florida Stalules.
—
' éL : { Qﬁ U X270 ~ S0
SIGNATURE: I (A >
8

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MA . N AGER, OR AUTHORIZED REPRESENTATIVE ! Dayurma Phang »




