2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L99000004481

1. Entily Nama

ZZS PROPERTIES, L.C.

Princiial Place of Bumingss

2201 NORTHEAST 52ND STREET
SUITE 205
LIGHTHOUSE POINT FL 33064

Mailing Ad

dress

2201 NORTHEAST 52ND STREET
SUITE 205
LIGHTHOUSE POINT FL 33064

FILED
Feb 11, 2008 08:00 AM
Secretary of State

IR

2. Principal Place of Business - No P Q. Box # 3, Mailing Address
Suite, ApL. #. etn Suite, Apl. #, elc. 15t MOORE CR2E0OS3 {10/07)
City & State City & State 4. FE| Number Applied For
65-0940309 Not Applicatle
Zi Count Zi C iti
B ountry ' ounry 5. Cartificate of Status Desired O gi'gglgfe‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Apent
Namg

QURESHI, ZAHID
2201 NORTHEAST 52ND STREET
LIGHTHOUSE POINT FL 33064

Straal Address (P.0O. Box Number is Not Accepiable)

City

Zip Code

FL

B. The abova narmed entity subrrits trus statemant for the purpose of changing its regrstered office or regustered agent, or both, in the State of Flonda. | am familiar with, and accept

lhs obligations of registered agent.

SIGNATURE
Saginaban g, typed o 2red Ao ol g sierad agont gad 108 | erpizanid tNOTE Regnstersd Agont 54 @lu e Crated woon (oing'nting) LATE
NOWHIIFEE 1S $138.75:
iMake Check Ea”yébilé‘ to zlolrflda Department of Stat .
PR I I N I r I RV [N
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
gyt MGRM [ Delete TITLE [cnange  [J Additon
HAWE QURESHI, ZAHID NAMF HCN0E22048 '
STAEET ADDRESS |2201 NORTHEAST 52ND STREET STREET ADRESS 240,75 Pﬁ'{ 123-00% 150,00
h ot R
emv-sT3  |LIGHTHOUSE POINT FL 33064 CITy-St-ZP - d iz
TMLE 1 pelele TLE Ol change [ Additien
HANME NAME
STREET ADDRESS STREFT AGORSS
CITY-ST-2IP Y- §1-2F
ins [ Delete g [ Change [ Aadition |
NANE HAME
STREET ADDRESS > B stREET AUDRESS
CITY-5T-2IP CITY-57-2i0
HILE £ helete TIFLE [DChangs [ Aditien
NAKL HAME
SIRLET ADBALSS SIRELT AUDRESS
CITY-$T-2ip CITY-3i- 2P
TILE [ Delete ME [ Change [ Addition
MANE NAME
STRACLT ADDHESS STHEET ADDRESS
CITY- ST-2p CITY-51- 2P
! Delete TITLE ange ition
TTE O [y [ Agditi
NAE NAME
STAEET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-31-2P

11. [ heraby cartify thal the information supplied with this filing does not quaty for the sxemptions contained in Section 119, Fleridz Staiutes. | turlher cenily that tha information
indicated an Lhis report is true and accurate and that my signalure shall have the same lagal effect as it made under oath: inat | am a managing member or manager of the
to exscute His report as required by Chapter 808, Florida Stalutes.

limited liability cormpany of the receiver or trustes ampower,

SIGNATURE:

ﬁklog/ G54 v 2 D"‘o

BIGNMATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING M‘Eﬂ’EH MANAGER, OR AUTHORIZED REPREGSENTATIVE

[yatn Uaytery Powsre #



